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GASTRON— 


An entire gastric 
gland tissue juice 


The activated, enzymic and associated organic and in- 
organic substances and principles of the entire gland, ex- 
tracted in an acid-aqueous-glycerin medium, alcohol free, 
sugar free; a grateful, agreeable solution. 


Of wide service clinically—-gastric insufficiency, acute gas- 
tric disorder, irritability, intolerance of food; under all condi- 
tions where gastric function is disturbed or in abeyance---from 
fatigue, shock, care. 


Fairchild Bros. & Foster 


NEW YORK 
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Toxin-Antitoxin 


New Formula 


This product as originally used by Park of the Research Laboratories of 
the New York City Department of Health, and as heretofore prepared and mar- 
keted by us, has contained 3 L + doses of diphtheria toxin in each dose, prop- 
erly neutralized with antitoxin. 


The directions given for its use provided that it be used on children from 
six months to six years of age. When used on older children and adults, it 
sometimes gave a reaction of undesirable severity. 


In his more recent work, Park has been using in each dose a product 
containing 1/10 L~+ dose of toxin, properly neutralized with antitoxin. The 


results of his preliminary studies show that an early immunity is produced 
equal to that established by the former product, and that no severe reactions 
oceur even in older children and adults. 


This work demonstrates a very marked improvement in diphtheria control 
that health officials will welcome, since it will permit the more universal use 
of Toxin-Antitoxin. © 


We are prepared to supply this newest product and to give full informa- 
tion upon request. 


Lederle Antitoxin Laboratories 


511 Fifth Avenue 
Corner of Forty-Third Street 
New York City 


163 Jessie Street, San Francisco, Cal. 
601 Firestone Bldg., Kansas City, Mo. 
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AMPOULE Medication gains favor 
—Accuracy of dose 


—Convenient form of container 

—Dose Standardized—uniform 

—Error factor reduced 

—Night medication instruction reliably executed 

—Wide range—very minimum expense 

STERIPULES (Literature furnished) 


DISTRIBUTED BY 


Pacific Surgical Manufacturing Co. 


320 West 6th St., Los Angeles 
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APPLICATORS Serva 


nd Cf Redan Bee 
Not Surgery Alone 
but 
Surgery and Radium 
combined give the best results in cancer therapy. 


Weare prepared to furnish the radium to reinforce 
your surgery. 


WRITE FOR FURTHER INFORMATION 

Sample Copies of The Radium Therapist will be mailed on request. 
THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER. G. A. it 


Branch Offices: 
SAN FRANCISCO CHICAGO NEW YORK 
682 MARKET ST. 863 PEOPLES GAS BLDG. 244 MADISON AVE. — 
PARIS 


118 AVENUE DES CHAMPS ELYSEES 


ILLON 


Originators 
LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 


Lik Colorado's Greatest Peak:Pre-ammment and Everlasti 
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tories of the same region. 


PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


ARIZONA 


LOS ANGELES 


DR. ORVILLE HARRY BROWN 
SPECIAL ATTENTION TO 
ASTHMA 
430 N. Central Ave. 


PHOENIX ARIZONA 


FRED G. HOLMES, M. D. 
PRACTICE LIMITED TO 


DISEASES OF THE CHEST 


219 Goodrich Bldg., 
PHOENIX ARIZONA 


H. T. BAILEY, M. D. 


PRACTICE LIMITED TO 


EYE, EAR, NOSE and THROAT 


PHOENIX ARIZONA 


EARL TARR, M. D. 
PRACTICE LIMITED TO 
DISEASES OF CHILDREN 


Hours by Appointment Only 


422 Heard Building 
PHOENIX 


ARIZONA 


W. B. KERN, M. D. 
Recent Medical Superintendent, Norwalk (Cal.), 
State Hospital, and previously Medical Super- 
intendent Nebraska State Hospital for the In- 
sane, Ingleside, Hastings, Nebraska. 


PRACTICE LIMITED TO 
NERVOUS AND MENTAL DISEASES 


Sanitarium Accommodations 


Offices: 620 Brockman Bldg., 
LOS ANGELES CALIFORNIA 


DR. ROY THOMAS 


INTERNAL MEDICINE 


523 West Sixth St. 
LOS ANGELES CALIFORNIA 


A. ROSENKRANZ, M.D. | 


UROLOGY 
DERMATOLOGY 


1024 Story Building 


LOS ANGELES CALIFORNIA 


DR. MOSES SCHOLTZ 


PRACTICE LIMITED TO 
SKIN DISEASES 
7th and Grand Ave. 


Res. 598874 
CALIFORNIA 


718 Brockman Bldg. 
Phone Main 448 
LOS ANGELES 
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EL§PASO 


J. H. GAMBRELL, M. D. 
SPECIAL ATTENTION TO 
SURGERY: AND GYNECOLOGY 


414 Two Republics Bldg. 


EL PASO TEXAS 


DR. F. D. GARRETT 


Suite 509 New Two-Republics 
Life Building, E) Paso, Texzs 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


DR. RAMEY 


Two Republics Bldg. 


EL PASO TEXAS 


DRS. RAWLINGS and LEIGH 
PRACTICE LIMITED TO 


DISEASES OF CHILDREN 
AND OBSTETRICS 


404 Roberts-Banner Building 
EL PASO TEXAS 


W. S. LARRABEE, M. D. 
X-RAY LABORATORY 
ELECTRO - THERAPY 


5099-10-11 Roberts-Banner Building 
517-520 Two Republics Bldg. 


EL PASO TEXAS 


DR. E. B. ROGERS 
Physician and Surgeon 
Cystoscopic Examinations 
610 Martin Bldg. 

El Paso, Texas 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


404 Mills Building 


EL PASO TEXAS 


PAUL ELY McCHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 


524 Mills Building 


EL PASO TEXAS 


F. P. MILLER, M. D. 


Suite 514 Martin Building 


EL PASO TEXAS 


D. E. SMALLHORST, M. D. 


LIMITED TO 


DISEASES OF STOMACH AND 
INTESTINES 


404 Roberts-Banner Bldg., 
EL PASO TEXAS 


DR. S. G. VON ALMEN 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


218 Mills Bidg. 


EL PASO TEXAS 


JAMES VANCE, M. D. 


PRACTICE LIMITED TO 
SURGERY 


Office 313-314 Mills Building 
EL PASO 


TEXAS 
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DR. G. WERLEY 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 
TE 


EL PASO XAS 


DRS. BROWN & BROWN 
Suite 404 
Roberts-Banner Building 
EL PASO. TEXAS 


LOUIS G. WITHERSPOON, M.D. 
PLASTIC SURGERY 


314 Roberts-Banner Bldg. 
EL PASO TEXAS 


DRS. CATHCART & MASON 


PRACTICE LIMITED TO 
X-RAY and RADIUM 


311 Roberts-Banner Building 
EL PASO TEXAS 


BURNETT W. WRIGHT, M. D. 


UROLOGY 
DERMATOLOGY | 


921 First Natl. Bank Bldg, 
EL PASO TE 


PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and Throat. 


Out-of-Town | Cases 
Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO TEXAS 


DR. H. P. DEADY 


SPECIAL ATTENTION GIVEN TO 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. 
EL PASO TEXAS 


DR. E. A. DUNCAN 


Internal Medicine Exclusively 


610 Martin Building 
EL PASO TEXAS 


JAMES M. BRITTON, M. D. 
PRACTICE LIMITED TO 
f Diseases of Eye, Ear, Nose and Throat 


it 


501-504 Two-Republics Building 
EL PASO TEXAS 
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Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 


Now 


Beginning our 
twenty-fifth 
year of Doing 
One Thing 
RIGHT 


For Medical Protective Service have 
a Medical Protective Contract 


The 
Medical, tective Company 
of For Indiana 
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QUALITY 


Horlick’s Malted Milk enables the phy- 
sician to prescribe a nutritious and di- 
gestible diet that is dependable. 


The superiority of “Horlick’s” has won 


for it the confidence and endorsement 
of the medical pro- 


fession. 


As a result there 
are imitations, so 
that to obtain the 
Original product, al- 
ways specify “Hor- 
lick’s.”’ 


Samples prepaid 


HORLICK’S 


Racine, Wis. 


ACI 
BUCKS 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 
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The Management of an Infant’s Diet 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 
best suited to the carbohydrate needs of the average baby. 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 


Mellin’s Food contains 4.30 per cent of Salts which consist mainly 
of Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


These facts should be considered in selecting a modifier of milk 
for infant feeding and these facts point out some of the reasons for the 
success ‘of Mellin’s Food which probably is unparalleled in any decade 
since the beginning of the study of scientific infant — 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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Albuquerque Sanatorium 


LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre ‘surroundéd 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. der sma ‘and nurses Reg con- 
stant attendance. 4 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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At the First Symptom 


of illness why should one consult a 
physician instead of experimenting 
with nostrums about which he knows 
nothing? Because the physician is a 
health expert. 


By the same token a physician, or 
professional man, who is not an 
expert in financial matters, should 
consult a financial doctor. 


In our organization, which has been 
in existence for nearly half a century, 
are men especially trained in the 
selection of securities for investment. 
These men are experts. We can serve 
you to advantage. 


Write to our nearest office for a list 
of selected issues suitable for the 
investment of the professional man. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut Se. 111 = on 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 laternational Tr. Bidg. 203 Security Bidg. 


Due to systematic research efforts, con- 
firmed by thorough clinical work, there is 
now being produced in the Dermatological 
Research Laboratories of Philadelphia 


NEOARSPHENAMINE 


of such low toxicity and high therapeutic 
effect, as to mark a distinct advance in 
the treatment of the 
luetic with this D. R. L. 
product. To take ad- 
vantage of this improve- 
ment, INSIST AL- 
WAYS UPON D.R.L, 
NEOARSPHENA- 


MINE. 
THROUGH YOUR LOCAL SUPPLY HOUSE | 


: THE DERMATOLOGICAL RESEARCH LABORATORIES 
e 1720-26 Lombard St. and 1713-23 Naudain St. PHILADELPHIA 


The ABBOTT LABORATORIES, CHICAGO 


New York. San Francisco. eattle Toronto 


Acute Respiratory Diseases of- 


5 fer an opportunity to demon- 
| strate the value of Therapeutic 
Immunization with Bacterial 
Vaccines. 

2 


Data furnished on request 


Bacteriological Laboratories of 
; G. H. SHERMAN, M. D. 
DETROIT, U.S. A. 
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Fever Thermometers 


are proven accurate before they are placed 
in your hands. This is one of the reasons 
you have confidence in them from the very 
start. They are dependable and accurate. 


Ask your dealer 
Send for our Blood Pressure Manual 
/nstrument Companies 
ROCHESTER, 


We also make Jyeog Pocket Sphygmoma- 
nometers, Jycos Office Sphygmomanome- 
ter, and Zycos Urinalysis Glassware. 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick 
Senet. PARAGON Brand, for finest work; 

VERSAL Brand, where price is important. 

X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine gy = large bulb. Lead Glass Shields for 
Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your dark room troubles. 5 sizes of 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, 


Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for film. All-metal Cas- 
settes. 

LEADED GLOVES AND APRONS. (New type glove, 
lower priced.) 

LING ENVELOPES with printed X-Ray form. (For 
used plates.) Order direct or through your dealer. 


Your Name on 


STORM | 


BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity,  Prguansy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidaeys, Etc. 

Ask tor 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 


Originator. Owner ond 
1701 Diamond S: PHILADELPHIA 


For the 


Estimation of Urea 


of the urine or blood, according to the 
method of Marshall (Journal of Biolog- 
ical Chemistry, Vol. XIV, 1913, and 
Vol. XV, 1913.) 


Urease—Dunning 


A practical and convenient tablet 
form of the enzyme, Urease, stable and 
active indefinitely. 


In tubes of forty 25 Mg. tablets 


Literature on Request 


Hynson, Westcott & Dunning 


BALTIMORE: 
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X-RAY List 
GEO. W. BRADY & CO. 
So, Western Ave. CMICAGO 


THE PATIENT AND HIS PHYSICIAN 


S will always be neces- 


——— aps more so in the future 


past, as medical science’ 


The roentgenologist has a distinctive 
field for his specialty. The general prac- 
titioner cannot assume the same role 
simply through the installation of an 
X-Ray machine, for only after long study 
and experience can he attain the skill 
required of roentgenologist—the 
specialist. 

Universal recognition of the ieee: 
tance of the X-Ray to every branc 
medical science, however, is the reason 
for its present wide use. The general 

ractitioner adds X-Ray equipment to 
is armamentarium, not for diagnosis 
and treatment of all conditions, but for a 


range of work involving the less compli-. 
cated cases. These he is capable of, 


handling very satisfactorily with suitable 


apparatus. 
PP his wider use of X-Ray machines has 


been made possible largely by the research 
systematically conducted by the labora- 
tories that stand behind the manufactur- 
ing organization of the Victor X-Ray 
Corporation, and through their Service 
Stations in the principal centers. 

Research has made Victor apparatus 
comparatively simple to operate, and so 
automatically correct that one does not 
have to become a physicist or engineer to 
apply it. In many offices there are elec- 
trical and mechanical devices far more 
complicated. 

Victor Service Stations relieve the 
physician of all technical worries. They 
give the assistance required to secure the 
best results from Victor apparatus; they 
keep the apparatus in perfect operative 
condition when called upon to do so. 
The physician has simply to apply the 
X-Rays. He need not concern himself 
with engineering matters no more than 
he concerns himself with the manufac- 
ture of drugs or surgical instruments. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


DALLAS, Texas: 1809% Main STREET 
LOS ANGELES: 930 S. HILL STREET 
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Infant Feeding Service 


Case) | 


AS 


DOES YOUR INFANT FEEDING REFLECT YOU? 


The successful method of feeding is largely based on an accurate and 
close observation of the infant himself. Hence the Mead Johnson Policy: 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. Informa- 
‘| tion regarding their use reaches the mother only by written in- 
structions from her doctor on his private prescription blank. 
re furnished only to physicians. 


MEAD’S DEXTRI-MALTOSE 


(Dextrins and Maltose and proper balance of Food Salts) 
A Carbohydrate Modifier for Milk 


MEAD’S DEXTRI-MALTOSE and MEAD’S SERVICE TO PHYSI- 
CIANS is valued by them everywhere. Ask any physician whose opinion 


you value. Literature and samples on request 
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SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical! Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


‘In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as adjunct 
remedial measures. Calcreose contains 50% le 

vi eosote but is free fr to 
taken in large doses for long periods 


: Sample 4 grain tablets supplied to physicians upon request. 
- THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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E. H. McCLURE COMPANY 
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Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
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P. B. GRUBBS, | 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 
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Directly and Indirectly 


Liquid Peptonoids 


is an important nutritional aid in the sick room 


Directly 


BEGAUSE it is acceptable when all other 

* food is rejected and offers immediately avail- 
able nitrogen and calories—in sufficient 
amounts to be of real importance in emergency 
feeding—_THEREBY saving tissue waste and 
preventing collapse. 


Indirectly 


BEGAUSE it sets the digestive pendulum in 
motion, kindles the appetite and increases 
food tolerance—THUS speeding the mo- 
ment when more substantial nourishment may 
be added to the dietary. 


Also DRY PEPTONOIDS (Soluble). 40% Protein 
—§1.5%, Carbohydrate 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 


Weak Arch and Flatfoot — 


that need mechanical correction are very prevalent and frequently 
are associated with painful heel, callouses on sole, fatigue, nervous- 
ness, neurasthenia, physical exhaustion and rheumatic tendencies. 
Heavy people and those who are constantly on their feet and whose 
occupation requires them to assume a posture conducive to the 
weakening of the leg and foot muscles are usually victims of these 
complaints. The corrective treatment is simple. Remove predis- 
posing causes such as short hosiery, 

improperly fitted or constructed shoes 

and have patient fitted to 


Scholls 
Corrective Foot Appliances 


which are scientifically constructed to relieve muscular and ligamentous strain, 
remove abnormal pressure and restore foot to usefulness. There are distinct 
} hen of appliances for each condition. All quickly and easily adjusted to any 
egree of elevation or curvature, assuring the physician dependable results, 
Leading shoe dealers and surgical supply houses in every locality carry 
Dr. Scholl’s Appliancés and have also been instructed in Anatomy of the 
Foot and the proper method of adjusting the appliances to fit both foot and shoe. 


Write for important pamphlet just pub. 
Send Coupon for New Pamphlet lished, “Foot Weakness and Correction for 


the Physician,” and a chart of Foot ex. 
ercises as endorsed by the U. S. A, 
Medical Dept. 


The Scholl Mfg. Co. 
213 West Schiller Street 
Chicago 
New York Toronto London, Eng. 


Dr. 


Street 


City. State__ 
Fill out the coupon for your copy of “Foot 


Weakness and Correction for the Physician” — 
just published. 
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STATE MEDICINE* 
M. K. WYLDER, M. D., Albuquerque, N. M. 


Usage has established and custom 
decreed that the address of the presi- 
dent of a medical society shall as- 
sume the proportions of an oration, 
with well-rounded sentences, figures 
of speech and all the rhetorical 
graces that are known to the plat- 
form speaker. If such be the expec- 
tations of those present today, I want 
to disabuse your minds at the outset, 
for I am a man of plain, straight-for- 
ward speech; I cannot scale those 
dizzy heights and, seriously speaking, 
these are yet somewhat troubled and 
unsettled times. The whole world is 
still on high tension and I do not be- 
lieve I would, if I could, play upon 
your sentiments as an orator might; 
however, you see I am making a vir- 
tue of necessity. 

When we speak of State Medicine 
a great many different ideas present 
themselves to the league of medical 
freedom and its followers. The term 
“State Medicine’ means a_ great 
spector or hobgoblin stalking in the 
darkness whose main aim and pur- 
pose is to decree that all people and 
all matters pertaining to health shall 
be left entirely to the regular pro- 
fession. They even go so far as to 
fear that if State Medicine were es- 
tablished, as they think we would like 
to have it established, it might be al- 
most a crime to pray to Almighty 
God for relief from suffering. How- 
ever, there is no thought in any one’s 
mind of any such condition as this. 
I believe that the regular profession 


would oppose the establishment of 
state medicine in this way as vehe- 
mently as would those who fear such 
a condition. 


Another idea that is conveyed when 
we think of state medicine is that of 
a National Health Insurance such as 
was established in 1883 by Bismark 
in Germany and was later tried in 
England. Bismark’s purpose in estab- 
lishing this State Health Insurance 
was to bring the laboring classes 
closer to the government. Let us 
think for a minute of the effect that 
this had upon medicine in Germany. 
At the time that state medicine was 
established in Germany she led the 
world in things medical. Since that 
time only two great medical discov- 
eries have come out of Germany, and 
one of those was by a chemist who 
an practiced medicine a day in his 
ife. 


The tendency of this type of medi- 
cine is to standardize people into 
herds and classes, an idea which was 
absolutely foreign to the founders of 
our great nation, and which would 
undermine our free institutions. This 
type of medicine would have a de- 
moralizing influence upon the medi- 
cal profession itself. First, it would 
destroy practically all initiative be- 
cause no greater truth was ever stated 
than that “necessity is the mother of 
invention.” 


In Germany, these so-called panel 
physicians are making calls for as 


(*President’s Address to the Eighth Annual Session of the Medical and Surgical Associa- 
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low as 8 cents a call and making enough 
of them in a day to keep themselves 
and their families out of the poor 
house. A call of this kind is not 
worth 8 cents or 44 of 1 cent, as a man 
who has to make that many calls in 
a day cannot give enough thought and 
study to the condition of his pitient 
to make his advice of any value what- 
ever. We find the medical profes- 
sion in Germany has gone out repeat- 
edly on strikes—a condition that we 
cannot even imagine. The physician 
would have neither time for study nor 
incentive because there would be no 
chance for any reward for making 
himself more proficient, and it has 
been proven, where it has been tried, 
as a long step backward. 

The effect on the patient and on 
the public is also demoralizing. When 
a man gets into a mental attitude in 
which he is willing to allow the state 
or some organization to assume the 
care and responsibility of those who 
are nearest and dearest to him he will 
soon lose, not only his individuality, 
but his self-respect, and one of the 
greatest God-given privileges that 
may come to any man is the right and 
privilege of caring for those who are 
nearest and dearest to him. Deny 
him this right and he will soon be- 
come lethargic, indifferent and ir- 
responsible. The American soldiers 
were noted for their resourcefulness 
in times of stress and that came not 
from the few months training but be- 
cause all their lives they had been 
free and independent citizens, de- 
pendent upon their own resources and 
when a crisis came they met it. This 
taking away of responsibility will not 
only undermine the self-respect and 
initiative of the public and demoralize 
the profession, but it would also un- 
dermine the very foundations of our 
government. This is paternalism, and 
a paternal government is not a repub- 
lic.. If the government is to furnish 
medical service and attention it might 
just as well, and with as much pro- 
priety, furnish groceries, clothing, 
shoes, automobiles and what-not, be- 
cause they are all neded and all tend 
to make a healthier, happier, more 
contented race of people; but if any 
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man or group of men were to assume 
to hire a nurse for my child I would 
resent it, and I know from intimate 
acquaintance with American family 
life that the average American shares 
this same feeling. We pride our- 
selves on our ability to take care of 
our own, to keep off of the charity 
lists and out of the poor house, and 
let us not fool ourselves that the state 
care or paternalism of today is not 
another way of expressing the poor 
house of yesterday. 

But to my mind I do not think we 
need fear any such thing being estab- 
lished because those who are sup- 
posed to be the most benefited by 
such legislation, at least those who 
are most concerned—the laborers and 
the doctors, do not favor it. 

Samuel Gompers, in a paper read 
in Hotel Astor, in New York City, 
made this statement: “I do want to 
take this occasion just now to say 
that it has come to me recently that 
some person has declared that Gomp- 
ers has been won over to compulsory 
health insurance.. I have already 
made my answer which is that I am 
unalterably opposed to it.” 

The greatest incentive that a phy- 
sician or surgeon has is his independ- 
ence of action, the knowledge that 
his success is limited only by his 
ability. The challenge of state medi- 
cine to every practitioner is better 
work, more intelligent and conscien- 
tious work. 

There is another line of state acti- 
vity in medicine which has proven, 
especially in this country, most 
efficient and most beneficial to the 
general public. I refer to the work 
of the Public Health Service. I ques- 
tion very seriously whether any of us 
realize how much the Public Health 
Service really does, and whether we 
could even calculate the benefits that 
accrue from its activities; for in- 
stance, through the efforts of the 
Public Health Service, yellow fever 
has not only been stamped out in this 
country but has almost been stamped 
out on this planet. Cholera, which in 
former generations swept the country 
and slew its tens of thousands, has 
not gotten a foothold in our land for 
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over thirty years. While it has en- 
deavored to enter it has found no port 
of entry unguarded. The Public 
Health officials go further than sim- 
ply to guard the port; for instance, in 
1911 there was an epidemic of 
cholera in Italy. All immigrants 
from that country who desired to em- 
bark for this country were first held 
in detention and observed by their 
own public health officials and passed 
as free from cholera before they 
were allowed to embark and were 
again examined before being allowed 
to disembark. Bubonic plague was 
never so broadly scattered as it is to- 
day, yet we are safe through the ef- 
forts of our efficient health officers. 
During the late war more than four 
million young men were inducted into 
the service of their country, all of 
whom were vaccinated against small- 
pox and typhoid fever, with the re- 
sult that there was not a single death 
from small-pox and only a very few 
from typhoid fever. 

No sane person can consider the 
records that are open to our investi- 
gation and not realize the extreme im- 
portance of state medicine in the pre- 
vention and restriction of communi- 
cable diseases. Let our health depart- 
ments discontinue their services for 
even a very brief time and we will at 
once see that our death rate will in- 
crease and that epidemics which we 
have perhaps begun to think could 
get no foothold with us because of 
our sanitary modes of living would ap- 
pear, leaving in their wake a death 
rate that would be astounding. 


Another way in which public 
money has been spent and is being 
spent in large amounts is in the sup- 
port of our state universities. There 
may be some question as to the pro- 
priety of the use of public money for 
educating men to the various profes- 
sions. I do not intend to get into an 


argument on that point, but simply 
wish to ask you to compare the type 
of medical education that we have to- 
day in our big privately endowed and 
state universities with the medical 
education as it existed in the days 
when it was almost entirely in the 
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hands of proprietary and privately 
owned medical schools. There is ab- 
solutely no comparison either between 
the type of education or the type of 
men turned out, and if the old Latin 
proverb Salus populi suprema lex est 
(The health of the people should be 
the chief concern of the state) be 
true, no one can question that the 
money spent by the public in educat- 
ing and making a better class of phy- 
sicians has been spent most wisely. 


Most of the great medical discover- 
ies have been made by men who were 
either in the employ of the govern- 
ment or at least aided by the govern- 
ment in their experiments. This is 
true not only in this country but in 
others. I need only to mention the 
work of Pasteur, who really laid the 
foundation of modern medicine; the 
work of Villeman, Behring and Roux, 
who made diptheria a curable dis- 
ease; the work of Ehrlich and Was- 
sermann who made the diagnosis and 
cure of syphilis a positive matter in- 
stead of a questionable one; and 
Reed, in our country, whose studies 
on yellow fever give promise of com- 
plete eradication of this disease. These 
men were all aided by their respec- 
tive governments in their work and 
the discoveries that they made have 
been the means of saving many, many 
mi that otherwise would have been 
ost. 

At the present time a condition 
confronts us that must be s»lved. 
Statistics show that the death rate 
in, the large cities and crowded cen- 

tats is much lower than it is in the 
country where opportunities for fresh 
air and pure food should be much 
better than in the cities. For in- 
stance, in 1912 in New York City the 
death rate from diptheria was 22.3 
per hundred thousand, while in the 
same year in Windhamton, Conn., it 
was 136.8 per hundred thousand. In 
Berlin, N. H., it was 193.1 and only 
this year in a mountain precinct east 
of Albuquerque in nine families of 
religious fantics who refused medical 
aid there were thirty-six cases of 
diptheria with thirteen deaths. What 
do these figures teach us? It seems 


“© 


4 


to me that the answer is obvious that 
in the crowded centers where we have 
well organized medical profession 
and well equipped hospitals the 
death rate is reduced to the mini- 
mum, whereas in the country dis- 
tricts and villages with all of our 
newer methods the death rate does 
not seem to be reduced. This is a 
question which must be solved. 

There has been a great deal of talk 
in governmental circles and others 
about the danger of our population 
flocking to the cities, but when we 
consider that the danger of death 
from diptheria is almost ten times as 
great in a village in New Hampshire 
as it is in New York City, are not 
people who are interested in the wel- 
fare of their families going to flock 
to the places that offer the greatest 
security for their children? 

The tendency in the past has been 
to build a great many big hospitals in 
the larger cities and to have none in 
the smaller communities. It seems to 
me that a good use of public money 
could be made by distributing hospi- 
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tals throughout the country where 
they will be easily accessible to 
all the people, where a person in need 
of hospital care could be taken with 
out a long tiring journey and without 
the loss of valuable time. Let these 
hospitals be organized with effi- 
cient staffs, let them become real 
health centers, let them be equipped 
with laboratories and various means 
for making proper diagnosis, and if 
this is done and we offer the safety 
around the children in the country 
and the village that we do around the 
child of the large cities, the figures 
that I have just quoted could be 
turned around, because there is no 
question that you have a _ better 
chance with your patient where there 
is a world of pure air than you have 
in a stuffy tenament house. Let 
these health centers function as they 


should and the perplexing problem of 
how to keep the people from flocking 
to the large centers by the proper dis- 
tribution of our population will likely 
solve itself. 


THE TREATMENT OF VINCENT’S ANGINA WITH SODIUM 
PERBORATE* 
DR. WILLIS W. WAITE, El Paso, Texas. 


About ten years ago, Dr. Henri Le- 
tord, a dental surgeon, of El Paso, 
Texas, advocated treating Vincent’s 
angina with sodium perborate, and 
he reported his own results following 
its use to the El Paso County Medical 
Society?. A short time after this 
Dr. H. H. Stark, of El Paso, reported 
twenty-five cases treated with sodium 
perborate?. Up to the present time 
the number of cases treated by 
this method probably runs into the 
thousands, but in spite of this, the 
treatment does not seem to have be- 
come very generally used outside of 
El Paso. 

Having made the laboratory exam- 
inations for most of the above cases, 
I have had an opportunity to observe 
the value of this treatment from the 
time it was first used. Being 


very favorably impressed with the 
results obtained, I did not _hesi- 
tate to recommend the treatment to 
other physicians and dentists when a 
case sent to my laboratory was diag- 
nosed Vincent’s angina. This has 
continued up-to the present time, 
until now I do not believe there is any 
one in El Paso who uses any other 
form of treatment for this disease. 


The object in presenting this sub- 
ject for discussion is to encourage the 
wider use of the sodium perborate 
treatment which the medical faculty 
of El] Paso have found so useful. 

If one will read the various text 
books on medicine and bacteriology 
he will get a fairly good idea of what 
Vincent’s angina is, but no one author 
gives a full account of the disease 
and very little is said on treatment. 


*Read at the joint meeting of the Medical and Surgical Association of the Southwest and 


the Pacific Coast Roentgen 


Society at Phoenix, Arizona, in December, 1921. 
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The works on bacteriology give the 
best descriptions, while the books on 
medicine almost ignore it. There- 
fore, the usual idea seems to be that 
it is a very rare disease or else a very 
unimportant one, while the reverse is 
really true. It is very common, often 
doing very much damage and there- 
fore important. 


Vincent’s angina is an inflammato- 
ry condition affecting the mucous 
membranes of the body, tho it is 
usually confined to the buccal cavity. 
It is probably the most common in- 
flammatory condition seen in the 
mouth, the cause.of much pyorrhea, 
the cause also of the loss of many 
teeth and probably is responsible for 
much ill health that follows. It is 
both acute and chronic, mild and se- 
vere. It is most frequently located 
around the roots of the teeth and in 
this locality is more likely to be mild 
in character, chronic and slowly pro- 
gressing. The gums are more or less 
inflamed, bleed easily and unless well 
cleaned are covered with a dirty, 
greenish, foul-smelling deposit. In 
the more severe cases, it is usually 
acute, producing ulcers on the gums, 
cheeks or tonsils. These ulcers are 
extremely painful, cause the patient 
to lose sleep, prevent him from swal- 
lowing food, and soon undermine his 
health. They may also become 
phagedenic or necrotic and destroy 
large amounts of tissue, the teeth 
even coming out, with portions of the 
jaw. This condition includes the 
cases of noma. In extremely severe 
cases of this sort, unless treatment is 
instituted, death may result. The 
most common cases probably go un- 
recognized and are often passed off 
for pyorrhea. The easiest and surest 
way of making a diagnosis of Vin- 
cent’s disease is from the examination 
of smears from the lesions. 


In smears from the lesions, two or- 
ganisms are present, one a long fusi- 
form bacillus and the other a rather 
long, slender, wavy organism called 
a spirillum or spirochete. It is be- 


lieved that these two forms are one 
organism in different stages of devel- 
The two forms are al- 


opment*. 
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ways present, altho the spiral forms 
are much harder to distinguish and 
may be overlooked. The organisms 
are Usually abundant, stain readily 
with the stronger stains and are easily 
seen. They may also be readily seen 
in fresh unstained specimens and by 
dark field examinations. The organ- 
isms grow with difficulty and cultural 
methods are of no value for diagnos- 
tic purposes unless it be to rule out 
diphtheria. The severe ulcerative 
condition may be confused with either 
diphtheria or syphilis. In the severe, 
acute conditions it more frequently 
resembles diphtheria, and in the more 
chronic forms, with deep ulcers, cov- 
ered with a dirty, greenish, foul- 
smelling deposit, it more resembles 
syphilis. In all cases sent to the lab- 
oratory, where syphilis is suspected, 
and ulcers are present in the mouth, 
a microscopic examination for Vin- 
cent’s angina is made, as well as a 
Wassermann test. In a case of Vin- 
cent’s angina, a positive Wassermann 
is never obtained unless syphilis is 
also present; neither does it improve 
under intravenous treatment with sal- 
varsan. 


If it is true that Vincent’s angina is 
widespread, and what little investiga- 
tion has been done seems to prove 
that it is‘, then it must be very 
easily communicated and many peo- 
ple must be susceptible. Just how it 
is communicated never’ been 
worked out; probably by contact and 
by placing in the mouth pencils, 
pipes, cups and other objects that 
have been contaminated. In the Or- 
phans’ Home, in El Paso, an epidemic 
occurred a few months ago. Of about 
eighty children in the home 25 per 
cent or more were infected. Whether 
dirty teeth are a predisposition has 
never been proved, but one would 
surmise that such a condition would 
offer a fair field for organisms to get 
a foothold, once they gained entrance 
to the mouth. To prevent spreading, 
the diseased patients should be iso- 
lated or kept out of school and away 
from other children. Also more in- 
terest should be developed in keeping 
the teeth clean. 


TREATMENT 

Sodium perborate is official in the 
U. S. Pharmacopeia as sodi perboras. 
“It occurs as white granules of as a 
powder, odorless, and having a sa- 
line taste. It is a stable in cool and 
dried air, but it is decomposed with 
the evolution of oxygen in warm or 
moist air. It is soluble in water. A 
solution of the salt is alkaline to lit- 
mus or phenolphthalein. In aqueous 
solutions the salt is decomposed into 
metaborate and hydrogen dioxide, the 
solution gradually evolving oxygen. 
Oxygen is evolved more rapidly if 
the sodium perborate solution is 
warmed’.” It is harmless, cheap, 
easily used and not disagreeable. 

In use, a saturated solution of the 
salt should be made, preferably as 
hot as the patient can use it, and the 
lesions washed thoroly with the solu- 
tion. Only enough solution should 
be made up for one treatment, as it 
deteriorates on standing. If possible, 
treatment should be given every hour 
or oftener in severe cases and in other 
cases several times daily. The dry 
powder can also be rubbed into the 
lesions if desired and some of the 
men using this method believe it most 
effective. The treatment should be 
continued for some time after all vis- 
ible lesions have disappeared. The 
teeth should be gone over thoroly, 
carefully cleaned and all defects cor- 
rected. The solution should be worked 
in well around the teeth until no pos- 
sible source of infection is left. The 
powder may be well used as tooth 
powder. The effect of the treatment 
is remarkable. In cases suffering 
from such severe pain that the pa- 
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tient is unable to sleep for several 
days, the pain is stopped almost in- 
stantly and often t he patient will be 
asleep inside of an hour after the first 
treatment. If the treatment is con- 
tinued, improvement continues and 
the patient recovers. Of all the treat- 
ments recommended, and _ nearly 
everything has been tried, none give 
such wonderful results as those ch- 
tained with sodium perborate. Just 
how this remedy acts has never been 
determined. The organisms causing 
the condition are obligative anae- 
robes. It is supposed the oxygen lib- 
erated has something to do in pre- 
venting their further growth, but this 
does not seem to account for all the 
results obtained from the use of so- 
dium perborate. Hydrogen dioxide 
and potassium chlorate have been 
used and work well*, but they do 
not relieve the pain or produce the 
rapid results obtained from the use of 
sodium perborate. 

It would seem that ten years’ trial 
by a constantly increasing number of 
physicians and dentists with contin- 
ually favorable results is sufficient 
evidence to prove sodium perborate a 
very efficient remedy in the treat- 
ment of Vincent’s angina. 
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COMPOUND FRACTURES 


OF THE EXTREMITIES* 


DR. R. L. RAMEY, El Paso, Texas. 


Perhaps one of the most difficult 
problems we had to deal with a few 
years ago was compound fractures, 
as we nearly always got an infection 
and often had to amputate. Happily, 
this is not the case today. However, 
even at the present time, these in- 
juries require more careful considera- 
tion than almost any class of surgery. 


This is especially true if there is an 
infection following the injury, or if 
the fracture involves the joint. Com- 
pound fractures, as a rule, are com- 
plicated by a great amount of traum- 
atism, as they are often produced by 
heavy machinery. It is not my in- 
tention to go into detail in the treat- 
ment of these cases, but to give a 


(*Read before the El Paso County Medical S ociety.) 
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general outline of our own methods. 


It is our custom, when called to see 
such an injury, always to put the 
limb at rest with a splint, to prevent 
further injury. Hypodermic of mor- 
phine is given and patient is taken to 
the hospital, anesthetized, and if 
there is not sufficient opening, it is 
enlarged and the wound thoroughly 
cleaned. It is unwise to suppose that 
you have a clean wound, because 
there is only a small puncture or a 
small opening in the skin. I have 
seen most severe infections occur 
through a small wound, where the 
end of the bone .had penetrated the 
skin and picked up an _ infection. 
Therefore, you cannot be governed by 
the size of the skin opening or the 
amount of traumatism. A severely 
traumatized wound, however, is more 
susceptible to infection than wae 
not so devitalized. 


It makes little difference what 
particular method is used in cleansing 
these wounds, so long as it is done 
thoroughly. Ours is as follows, and 
we have had no occasion to change it: 
With an assistant making slight trac- 
tion on the limb to prevent further 
injury to the soft parts, the opening 
is enlarged if necessary, and then 
washed out thoroughly with hot 
water and soap; ether is then poured 
into the wound, followed by half 
strength of tincture of iodine. De- 
tached pieces of bone and devitalized 
tissue are removed, and by manipula- 
tion, the bones can usually be gotten 
into fairly good apposition. The 
wound is loosely closed, except when 
there is much injury to the soft parts 
with considerable exudate, a cigarette 
drain should be inserted for twenty- 
four hours. After the wound has 
been satisfactorily cleansed, extension 
should be applied when possible. If 
there is much swelling, wet hot ap- 
plications are as comfortable to the 
patient and give as good results as 
any other method, until the swelling 
is reduced. The dressings should al- 


ways be loose and comfortable. I 
have seen compound fractures put in 
a circular plaster splint with little or 
no windows. 


Never apply a tight 
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dressing to a badly contused or frac- 
tured extremity. The wound should 
not be sealed by a cast or splint, but 
should be dressed so that it can drain 
thoroughly and be examined when 
necessary. There is usually consider- 
able drainage in these cases, espec- 
ially where there has been much in- 
jury to the soft parts. The splint 
best adapted to the individual case 
should be used, as no set and fast rule 
applies to all cases. An x-ray exam- 
ination should be made as a matter of 
routine, always from two or more di- 
rections, as the one angle film is 
valueless. The fluoroscope can often 
be used to advantage in the reduc- 
tion of the fractures. 


It is all important to care for com- 
pound fractures as early as possible, 
because they can be thoroughly ster- 
ilized if attended to before absorb- 
tion has taken place, and there will 
be little danger of infection of any 
gind, either tetanus or the strepto- 
cocci or staphylococci. We all know 
the danger of bone infection, espec- 
ially about the joints and how likely 
we are, in these cases, to have an in- 
terference with bone repair with a 
non-union or stiff joint as the result. 


I do not believe it is good surgery 
to introduce foreign bodies, such as 
plates, screws, etc., in compound frac- 
tures, unless there is a specific indica- 
tion. There are good men, however, 
who advocate the fixation of nearly 
all fractures, both simple and com- 
pound. They argue that they secure 
a better anatomical result and are less 
likely to have infection on account of 
immobilization (this point I do not 
comprehend), and a better functional 
result. My observations are that we 
would have fewer non-unions, fewer 
osteomyelitis cases and fewer amputa- 
tions, if we would be a little more 
respectful to nature and assist her in 
her work, instead of trying to make a 
perfect job at one sitting. I do not 
plate ten per cent of the cases that 
formerly I would have operated and 
used some form of fixation. I think 


it prolongs the time of repair, in- 
creases the danger of infection and 
There are 


tends to faulty union. 
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cases, however, that should have some 
form of fixation. This is especially 
true of marked displacements about 
the joints when it is impossible other- 
wise to get good functional results, 
but I am frank to say that I am much 
more conservative than formerly, if 
this be conservatism. 

If a fracture involves the joint, 
slight movements of the part should 
be begun early, otherwise you may 
have a more or less stiff joint. This 
can best be prevented by changing 
the angle of your splint by flexing it 
it ~ one day and extending it the 
next. 
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In conclusion I want to emphasize 
the following points: 

1. Never convert a compound frac- 
ture into a simple one by closing 
your wound tightly. 

2. If the opening in the skin is a 
small one, enlarge it and clean up 
thoroughly all exposed tissues. 

3. Do not use too strong antiseptics 
on bruised tissues. 

4. Never introduce a foreign body 
into a compound fracture when it 
can be avoided. 

5. Never apply dressings or splints 
too tightly about a compound 
fracture. 


METAMORPHOSIS OF PATHOLOGICAL CONDITIONS OF THE 
ABDOMEN* 


ELLIOTT C. PRENTISS, M.S., M. D., El Paso, Texas 


When a patient with a digestive 
disturbance presents for examination 
and treatment, the first thing that is 
done, of course, is to take a history of 
the case. This is done for the pur- 
pose of determining what the disease 
is, tending to base treatment on the 
pathology and altered physiology 
present. This is not enough, how- 
ever, as the causes which have pro- 
duced the trouble should be discov- 
ered and corrected. This is frequent- 
ly a very difficult matter, as the ill- 
ness may be of many years duration, 
in fact, dating back to childhood. By 
this I do not mean that the present 
pathology dates that far back, but 
that the condition is the logical end 
result of causes operating over that 
period. 

The history should be taken very 
carefully and in detail, in order to 
bring out factors in the past life of 
the patient that have a bearing on the 
present condition. The beginning of 
a serious condition may have been 
some years back, being a slight error 
of living, this causing a mild condi- 
tion, not enough to seriously incom- 
mode the patient, and not receiving 
careful treatment; this going from 
one condition to another, each more 
serious than the preceding. 


Anyone taking many of these his- 
tories is impressed by this sequence 
of pathological events. Such serious 
conditions as gall-stones, infection of 
the biliary ducts, gastric and duoden- 
al ulcer, chronic appendicitis and 
colitis, frequently give a record of 
long-standing digestive trouble before 
they began. The same is also true 
of high blood pressure, arteriosclerosis 
and Bright’s disease. 

The following are some of the facts 
that should be inquired into: family 
history; congenital defects and sub- 
normalities; type of individual; com- 
municable diseases in the family; 
previous diseases; character of the 
home life; school life; habits; exer- 
cise; toilet habit; regularity of 
bowels; food; drink; alcohol; to- 
bacco; business inflences; child-bear- 
ing; condition of the tonsils, teeth and 
gums; and also other points as nec- 
essary. 

In dealing with long-standing 
cases, on looking back over the past 
history, we can not only see the grad- 
ual development of the condition, the 
conversion of milder lesions into more 
serious ones, but can see the reasons 
why there was a failure to cure in 
the early stages. There are a num- 
ber of these. Poor training and lack 


(*Read before the Third Annual Meeting of the Southwestern Division, American Associa- 
tion for the Advancement of Science, at Santa Fe, New Mexico, September 6 to 9, 1922.) 
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of advantages in youth result in the 
institution of one faulty or bad habit 
after another with the inevitable re- 
sult. Mild symptoms and conditions 
do not receive the proper considera- 
tion and treatment, when the poten- 
tially serious condition is most easily 
handled. This one factor is of the 
greatest importance and is much more 
frequent than is ordinarily supposed. 
Good advice is usually not sought, 
and if given is usually not followed. 

In many instances there is a desire 
to save money by not going to a doc- 
tor, and well-meaning advice of 
friends is followed, to the detriment 
of the individual. They even some- 
times prevent good advice of the 
physician from being followed. Then 
again the patient thinks it too much 
trouble to seek and carry out medical 
advice. Sometimes, being in a hurry, 
the patient wants the doctor to ask a 
few questions, write a prescription, 
and do nothing more. This is entirely 
irrational. The regular and excessive 
use of cathartics usually in the end 
gradually aggravates a chronic diges- 
tive disturbance. 

Sometimes the early and curable 
stage of a serious condition is allowed 
to pass without proper care, and 
treatment finally sought when only 
operation can relieve. Occasionally 
the favorable stage passes owing to 
failure to make the correct diagnosis. 

The buying of remedies in a drug 
store for the relief of frequently re- 
curring symptoms, instead of being 
carefully examined, is often account- 
able for the conversion of many mild 
lesions in to serious ones. 

The financial condition of the pa- 
tient has a decided influence on his 
physical welfare. This is especially 
true if he be in poor circumstances, 
but is also true, in some respects, if 
he be well-to-do. A boy working in 
a grocery store gets plain but ade- 
quate food at home, walks to the 
store and back, has hard physical 
work all day, has a good appetite, but 
the amount of money he earns does 
not permit of many luxuries. At the 
age of 20 he has a better position, 
earns more, does less physical work, 
has added tobacco, alcohol and occas- 
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ional indigestible meals to his routine, 
satisfies his appetites more, puts on 
weight, and has constipation and in- 
digestion. At 28 he owns his store, 
tells others to do the physical work, 
rides to and from the store, his in- 
come permits him to get what he 
wants in both variety and quantity, 
overweight begins, constipation and 
indigestion are worse, and toxemia 
is noticed. These are the conditions 
that especially predispose to serious 
chronic abdominal troubles. Other 
similar trains of events may be cited. 

Sometimes serious conditions have 
developed without being suspected, 
and are only discovered unexpectedly 
by insurance examinations. This 
would suggest the value of a regular 
systematic examination every year, 
even when the individual is in good 
health. 

When the public has been informed 
on the above points the results of 
medical treatment of these cases will 
be far better than they are now: 

A condition frequently encountered 
in the southwest is amebic dysentery, 
a colitis due to infection by pathogenic 
amebae. There is ulceration along 
the whole length of the colon. If 
treatment be prompt and successful, 
there need not be permanent damage. 
This is usually not the case, however, 
and the ulcers increase in number and 
size. As the feces are swarming with 
bacteria, a secondary infection by 
them takes place sooner or later. As 
time passes the ulcers become deper, 
induration of all coats of the intes- 
tine occurs, and scar tissue is formed, 
resulting frequently in varying de- 
grees of stenosis and deformity of the 
colon. I have seen such of from 20 
to 30 years duration. In these the 
killing of all the parasites does not 
cure the patient, and induration and 
other lesions persisting, and the sec- 
ondary bacterial infection is exceed- 
ingly dificult to cure. Even after the 
cure of this infection the permanent 
damage remains and requires con- 
stant attention. This metamorphosis 
of one pathological lesion into another 
is not at all rare in digestive work. 

Considering the severity and chron- 
icity of amebic colitis it is remarkable 
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that secondary and indirect infections 
of the digestive tract do not occur 
more frequently than they do. The 
most frequent results are scarring of 
the colon, thickening, and in places 
more or less stenosis, stasis, altered 
digestive secretions, toxemia, and lo- 
cal and general disturbances result- 
ing from them. I saw a patient who 
had had the condition for about 20 
years, and presented as a late result, 
gall-bladder and biliary duct infec- 
tion, duodenal ulcer and adhesions in 
the upper right quadrant. Opera- 
tion was required. She has not re- 
mained under careful treatment, and 
is still not well. 

In passing it may be of interest to 
note that I believe that amebic dysen- 
tery is not nearly as frequent now in 
the Southwest as it was ten years ago. 
This is probably due to public health 
measures, improved personal hygiene, 
a knowledge of the presence of the 
disease, and the publicity given medi- 
cal matters in general. 

In the late stages of many of these 
digestive diseases operation is advis- 
able, not that it will necessarily cure 
them, but improvement or cure can- 
not be obtained without it. Many of 
the medical laity seem to think that 
when they get an obscure digestive 
trouble, or one resistant to medical 
treatment, all they have to do to get 
well is to be operated upon. There is 
a certain psychological glamour about 
surgery that is frequently carried too 
far. It can, as a rule, only deal lo- 
cally with the results of long-stand- 
ing causes, and should be only the be- 
ginning of very careful medical treat- 
ment by an internist. As mentioned 
before, these causes must be sought 
for and corrected in the future. If 
these causes be permitted to continue 
to operate the patient will at least 
not get the results that should be ob- 
_tained, and further trouble can con- 
fidently be expected. Pathology at 
the point of operation will recur, and 
involvement of formerly healthy 
structures will develop. 


This is well represented by liver 
abscess secondary to amebic colitis. 
The opening, draining and healing of 
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the abscess are not sufficient. A 
rigid course of treatment to eradicate 
the parasites should be begun and 
continued until the last parasite has 
been killed. The colonic symptoms 
may be slight, and may disappear be- 
fore the amebae are all eradicated, 
but the only safe course is to persist 
until that result is obtained. In the 
past, at least, many a patient has been 
discharged after the wound has heal- 
ed, and the surgical aspect of the 
case has passed. 


I believe that many of the so-called 
failures of surgery are due to the 
failure to give first class medical 
treatment after the operative stage is 
over. A number of such instances 
have come to my personal attention, 
and there must be a great many 
others. In such cases the patients are 
often restive, and many do not want 
to be longer held under restraint. 

After operation the patient should 
not be unduly worried if full recov- 
ery does not promptly follow. Local 
infection and induration take time to 
cure, and the individual must adapt 
to permanent damage. 

The conversion of a benign lesion 
into a malignant one has received a 
great deal of attention in the last few 
years. This is of more frequent oc- 
currence in the abdomen than else- 
where in the body. It is often the de- 
ciding factor in the excision of a 
gastric ulcer or removal of the gall- 
bladder, particularly in long-standing 
cases and in persons over 40 years of 
age. The degree to which inflamma- 
tory lesions predispose to cancer is 
not fully known at present, and this 
point must be considered when de- 
ciding whether or not to excise a tis- 
sue or organ. 

The conversion of benign tumor 
into a malignant one, or a chronic in- 
flammatory area into cancer, is one 
of the most interesting questions be- 
fore the medical profession today. 
Various factors are concerned, among 
others being bacterial infection and 
toxemia, chemical and mechanical ir- 
ritation, altered metabolism, aberrant 
tissue, heredity, food, and physical 
conditions. Many clinicians, patholo- 
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gists and research experts are work- 
ing on these questions, and it will be 
strange, indeed, if some of them are 
not solved in the next decade. 

It seems to me that a very import- 
ant advance will be made when the 
following question is answered: Why 
is ulcer of the stomach so frequently 
converted into cancer, and why is it 
so unusual with regard to ulcer of 
the duodenum? 


ABSTRACTS 
The — of Chronic Appendicitis. B 
ga 


Franklin rt, D., and W. 
Cheney, M. D., Chattanooga. The Journal of 
the Tenn. State Med. Assn., March, 1922. 

These authors discuss the frequency, symp- 
toms and general diagnosis of chronic ap- 
— and then state that “a definite 

iagnosis of chronic appendicitis at the pres- 
ent time is rarely justified until plates and 
fluoroscopic examination have been made.” 
They quote the points given by Diamond, of 
(1) size, length and calibre; (2) appearance; 
(3) direction; (4) fixity; (5) tenderness; 
(6) emptying time, following as 
additional information to looked for: (a) 
stasis in ileum; (b) cecal stasis; (c) adhe- 
sions between ileum and cecum; (d) tender- 
ness and lack of free motility of cecum; (e) 
stone in appendix. 

Case of Apparent Dextrocardia—Dis- 
proved by Instrumental Investigation. By 
John Walker Moore, Louisville, Ky., Kentucky 
Medical Journal, June, 1922. 

This interesting case illustrates the i- 
bilities of deceptive physical findings. ere 
was an impulse, corresponding to a heaving 
“apex” beat in fourth and fifth interspaces 
eg internal to the right nipple, and no visi- 

le apex beat to the left of sternum. The 
writer and an intern found all the physical 
signs to the right of the sternum, instead of 
the left. 

The electrocardiogram and the fluoroscopic 
examination showed a perfectly normal heart 
in the usual left-sided position, the x-ray 
image extending four fingers breadth to the 
left and only three to the right of the 
sternum. 


NEWS ITEMS 


Dr. GEORGE DockK—Of more than 
passing interest is the announcement 
that Dr. George Dock, formerly of St. 
Louis, is to be associated with Drs. 
Willard J. Stone and Walter P. Bliss, 
of Pasadena, Calif, in the practice of 
internal medicine. Dr. Stone visited 
the Southwest Association at the 
Phoenix meeting a year ago and left 
many friends behind. 


MASONIC TUBERCULOSIS SANATORIA— 
A commission has been appointed by 
the Grand Lodges of Texas, Arizona 
and New Mexico to prepare a plan 
for the establishment of tuberculosis 
sanatoria in the Southwest to care for 
consumptive Masons who come to the 
Southwest seeking restoration to 
health. The enterprise will involve 
the expenditure of twelve million 
dollars, the establishment of a chain 
of sanatoria, with a capacity of 5,000 
beds, one of these to be built in west- 
ern Texas, one in New Mexico, one in 
Arizona, one in California and noe in 
Colorado. It will take from five to 
ten years to carry out the program, 
the cost to be advanced by assess- 
ments on the Masonic bodies in the 
United States. 


WANTED—Nurse desires po- 
sition as doctor’s office assistant. 


Address Box 1328, Phoenix, 
Ariz. 
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GLYCOSURIC NEPHRITIS, A CLINICAL ENTITY? 
CHAS. S. VIVIAN, M. D., Phoenix, Arizona. 


Modern physiochemistry views the 
kidney as a structure which embodies 
the functions of both machine and 
machinist. The divergent views of 
kidney filtration and vital synthesis 
have met upon the common ground 
which allows to each its part in the 
formation of urine, the finished prod- 
uct. The combined vital selection or 
building up of waste products from 
the blood by the kidney and the fil- 
tration of some constituents through 
it results in a solution which differs 
from the original principally in the 
concentration of the substance in so- 
lution; for, aside from those products 
which are built up in the kidney, all 
of the substances found in the blood 
may, under certain conditions, be 
found in the urine. Broadly speak- 
ing, then, the kidney in a healthy 
subject maintains the equilibrium be- 
tween the blood and the urine. The 
degree of departure from the recog- 
nized normal standard of this equilib- 
rium measures the departure of the 
kidney from normal. The point of 
concentration in the blood at which a 
given substance finds its way through 
the kidney into the urine is known 
as the kidney threshold. In reality 
all of our functional kidney tests and 
our blood chemistry are measures of 
kidney threshold from one or both 
sides of the door. This threshold has 
been carefully calculated for numer- 
ous urinary products, but notably for 
urea. 


In most individuals sugar in meas- 
urable quantities reaches the urine 
when the concentration in the blood 
equals 150 to 180 mgm. per 100 C.C. 
of blood. Variations above or below 
these figures constitute variations in 
the kidney threshold. (See Chart 1.) 


Considering then the normal kid- 
ney threshold for sugar to be between 
these figures, higher blood sugar fig- 
ures with the appearance of sugar in 
the urine constitute a raising of the 
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kidney threshold and, conversely, a 
lowering of the kidney permeability. 
The kidney permeability for sugar 
varies in different individuals. It 
varies also at times in the same indi- 
vidual, holding back sugar and pro- 
ducing a high concentration in the 
blood, or again allowing it to reach 
the urine with a consequent and pro- 
portionate reduction in the blood. 
While every careful observer has 
noticed that there is a proportion be- 
tween the concentration of sugar in 
the blood and its excretion by the 
kidney, resulting in a balance or ra- 
tio between the two, there has been 
insufficient work done to reduce this 
factor to mathematical formulae. 
However, when these are found, re- 
gardless of the causative factor or 
factors underlying them, there will 
be a measure of the kidney perme- 
ability. Lacking the exact numerical 
expression of this factor, we must ap- 
proach it by the indirect road of ex- 
clusion. The sugar tolerance test is 


*Read before the meeting of the Medical and Surgical Association of the Southwest, at 


El Paso, December 7-9, 1922. 
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the best vehicle for traveling this 
road. By means of it sugar metabol- 
ism has been studied in various con- 
ditions. After the patient has been 
allowed to fast for some time longer 
than fifteen hours, he is fed .64 gm. 
of glucose for each pound of body 
weight, and the consequent reaction 
in the blood and urine noted. Speci- 
mens of both blood and urine are 
taken before the glucose is given. 
Further specimens of both blood and 
urine are taken exactly one and two 
hours later, respectively. The be- 
havior of the sugar in the blood and 
urine serves to,make the diagnosis, 
although some observers believe it is 
better to collect specimens at half- 
hour intervals for two or two and 
one-half hours. The normal indi- 
vidual reacts to this test as shown in 
Chart 2. 


by, 


Chart 2. 


After having fasted for a length of 
time over fifteen hours, and before 
the glucose is given, the blood sugar 
is found to be within the normal lim- 
its, and the urine is negative for sugar 
by any one of the recognized tests. 
The one ordinarily used is that of 
Benedict. 

At the end of an hour the blood 
sugar usually, though not always, is 
seen to rise, while the urine remains 
normal as to sugar. At the expira- 
tion of two hours the blood sugar has 
returned to about the figure it was 
before the glucose was taken. In 
contrast to the second chart is the 
behavior of the curves in other con- 
ditions (See Chart 3.) 


18 


Chart 3 represents the reaction pro- 
duced in a woman of sixty-six who 
had a long history of a more or less 
mild diabetes, poorly managed, and 
who came under observation because 
of beginning gangrene of the little 
toe. Her diet previous to making the 
test had been low in fat and proteid, 
and had not exceeded twenty-nine 
grams of carbohydrate. She had con- 
stantly shown sugar in her urine on 
this diet, as was to be expected in 
view of the fact that her tolerance 
was afterwards shown to be between 
nineteen and twenty grams of carbo- 
hydrate. (As a precautionary meas- 
ure in making the test she was given 
only half the usual amount of glucose 
per pound of body weight.) From a 
study of this chart and several others 
it would seem that the kidney elim- 
inates sugar more rapidly after a cer- 
tain concentration in the blood is 
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Chart 4 illustrates the curve in a 
mild hyperthyroid whose kidney 
threshold is measured by the blood 
sugar concentration approximating 
.2 per cent. 

Chart 5, of about the same degree 
of hyperthyroidism, as measured by 
the basal metabolic rate, has a some- 
what similar picture, in that the kid- 
ney threshold is above the accepted 
normal level, but differing in that 
there is less mobilizing of glucose in 
the blood. 

It is significant that in Chart 4 the 
blood sugar curve falls as the urine 
sugar rises and that in Chart 5 the 
blood sugar curve continues to rise in 
the second hour while the urine sugar 
remains negative. 
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In this connection Chart 6 is very 
interesting; first, because the basal 
metabolic rate is higher than in either 
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In Chart 7 the kidney threshold is 
lowered and sugar is eliminated at a 
point well below the so-called normal 
high point of .12 per cent. This case 
might be called one of alimentary 
glycosuria if it were not for the prob- 
able presence of a pituitary factor. 
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The findings of Chart & with a 
minus metabolism, are practically nor- 
mal except that the rise in blood 
sugar is not so marked as it might be 
in the first hour. Consideration of 
the foregoing charts would lead us to 
the conclusion that the thyroid is not 
always the deciding factor in de- 
termining the blood sugar curve and 
the renal permeability. The level of 
the blood sugar depends, first, upon 
the activity of the pancreatic har- 
mone, which it would seem may or 
may not be in turn acted upon by the 
thyroid, and, second, upon the kidney 
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threshold, is normal and the pan- 
creatic harmone is inactive, sugar 
makes its appearance in the urine. If, 
on the other hand, the pancreatic 
harmone is sluggishly active and the 
kidney permeability is lowered, the 
tissues are bathed in blood, which 
carries an abnormal amount of sugar. 
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used and understood, it has become 
clear that, in order to arrest the dis- 
ease, it is necessary to furnish the 
pancreatic hormone a little less car- 
bohydrate than it can take care of, 
thus allowing it to rest and regen- 
erate. 
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Now, if the treatment is guided 
J solely by the appearance of sugar in 
5 the urine and the kidney permeability is 
43 high (Chart 12) the pancreas will be 
over-taxed. Since the work of Stanley 
R. Benedict in 1918, it is generally con- 
y 
ceded that sugar is normally present 
Chart 10. in the urine in small quantities, al- 


With these facts in mind, then, a 
more exact understanding of the rela- 
tionship between kidney permeabili- 
ty and the severity of diabetes is pos- 
sible. 

For, as the Allen treatment of dia- 
betes is becoming more generally 


though some authorities hold that 
this amount is negligible as an etio- 
logical factor. If, however, we as- 
sume that the kidney, which elim- 
inates sugar only when the blood con- 
centration is very high, holds back 
the sugar which is normally present 
in the urine, it is not difficult to form 
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a theory as to the initial etiological 
factors in some cases of diabetes at 
least. These theories have all yet to 
be proven, but the practical clinical 
fact remains that there is another 
class of cases, which, while they may 
be pre-diabetic, have none of the 
symptoms of this disease except hy- 
perglycemia. (Chart 13.) 


Before toking.of9m Oneheur 


Chart 13 


We have chosen to call these cases 
glycosuric nephritis, which may be 
defined as those cases which have 
none of the cardinal symptoms of dia- 
betes mellitus (polyphagia, polydyp- 
sia and polyuria), but which do have 
a high fasting blood sugar level, 1 
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high kidney threshold and occasion- 
ally spill sugar in the urine when the 
blood concentration is very high. 
They suffer from various symptoms 
unlike diabetes, which symptoms are 
ameliorated or entirely relieved by 
the reduction of the carbohydrate in- 
take, and they will show, at this time, 
a decrease of blood sugar. 

Kidneys of this class are of two 
types. First, and more frequent, 
those in which the retention of sugar 
is a part of the general deterioration 
of the kidney, consequent upon a 
nephritis of some duration in which 
there is also nitrogen retention; this 
type has been studied for some time, 
more particularly with regard to ob- 
structing prostate disease in which 
condition it occurs also. (Table 1.) 


While the existence of this type of 
kidney lesion serves to strengthen the 
theory of kidney permeability out- 
lined, and should receive more atten- 
tion in prescribing the diet of a severe 
nephritis or in preparation for prosta- 
tectomy, it is distinctly a terminal 
process dependent extensive 
kidney damage. The second type, 
the one with which we are concerned 
more particularly at this time, differs 
from the first in that the retention of 
sugar by the kidney precedes or par- 
allels the retention of nitrogenous 
products, or of salt. (Table II.) 
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Table II. 


In taking blood for the routine 
sugar examination it is practically the 
universal custom to have the patient 
fast overnight at least and to assume 
that if the blood sugar percentage is 
not over the accepted high normal 
point of .12 per cent that the sugar 
metabolism is normal. This, however, 
is not universally true, as the sugar 
tolerance test will demonstrate in a 
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surprisingly large number of cases. 
(Chart 14.) 


Chart 14. 


Cases, then, having a fasting blood 
sugar level at or near the so-called 
normal high point or those who oc- 
casionally spill sugar into the urine, 
but have none of the other symptoms 
of diabetes mellitus, should be con- 
sidered as possible primary kidney 
cases. 

SymMpTtoMs—If, in addition, these 
persons are suffering from arthritis, 
particularly of the hypertrophic type, 
or are subject to headache of unex- 
plained etiology occurring periodical- 
ly, they should be studied more inten- 
sively by means of the sugar toler- 
ance test. Hyperglycemia may be 
the causative agent to which certain 
eye conditions or persistent furuncles 
owe their being. Lethargy with in- 
ability to fix the attention and a ten- 
dency to somnolence are found at 
times in individuals whose blood 
sugar is high. They may present the 
symptoms of arteriosclerosis as evi- 
denced by an increased blood pres- 
sure, or by an abnormally low blood 
pressure, pipe-stem arteries and fail- 
ing hearts. Indefinite joint and 
muscle pains, which remind one of 
lues, are occasionally met with. 

DraGnosis—Having suspected these 
individuals and having our suspicions 
confirmed by finding an increased 
blood sugar content, we should pro- 
ceed to exclude the possible condi- 
tions which can produce hyperglyce- 
mia. Naturally diabetes mellitus 
must receive the first consideration. 
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In the condition which we have as- 
sumed to be primary in the kidney 
and which we have chosen to call 
glycosuric nephiritis, for want of a 
better name, the cardinal symptoms 
of diabetes, as we have pointed out 
above, are lacking. The progress of 
the two conditions, both treated and 
untreated, are different, and it is by 
treatment only in some cases that we 
have been able to satisfy ourselves 
that we were not dealing with a case 
of true diabetes lacking in all the 
cardinal symptoms and possessing a 
very much heightened kidney thresh- 
old for sugar. (Chart 15.) 


In cases under treatment trans- 
gressions in diet are not so prone to 
make themselves known by the ap- 
pearance of sugar in the urine and by 
aggravation of the symptoms in the 
nephritic cases as they are in the dia- 
betic ones. The process is, in fact, a 
much more gradual one and the blood 
sugar reaches a very high point be- 
fore clinical signs and symptoms force 
themselves upon the attention. In 
carefully watched cases, however, 
particularly of arthritis, pain and 
stiffness of the joints which have 
been relieved by treatment, will re- 
assert themselves if an excess of car- 
bohydrate is taken over a period of 
some days. Furthermore, the amount 
of carbohydrate taken by these cases 
every day for weeks is more than a 
true diabetic could tolerate over a 
very brief period. When the pain in 
the arthritic cases is worse the blood 
sugar will be found to be higher than 
it was when the patient was enjoying 
comparative comfort. 


In these cases sugar will probably 
not find its way into the urine, but if 
it does it will be a small amount, and 
will not persist, after the error in 
diet has been corrected, as it does in 
true diabetes. Endocrine disturbances 
which affect the sugar metabolism 
are recognized by their well-known 
stigmata, and the proper treatment 
should remedy the defect, but if it 
does not, consideration should be 


given to the possible factor of kidney 
impairment. 


TREATMENT—It is not necessary in 
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these cases to begin treatment as one 
does in diabetes by a fast, but it is 
advisable to diminish the amount of 
carbohydrate in the dietary by first 
eliminating sugar. If this reduction 
is not quickly followed by improve- 
ment in the symptoms, bread may be 
eliminated, and, in the extreme cases, 
potatoes. Changes in diet should be 
checked by blood examination, from 
which it will be noted that the patient 
improves as the blood sugar content 
falls. In prescribing a diet it is well 
in these cases, because of the kidney 
factor, to recall that it requires one 
gram of carbohydrate to complete 
combustion of two grams of proteid 
and that retention of salt may pro- 
duce a transient glycosuria and con- 
sequent decreased blood sugar fig- 
ures. 
CONCLUSIONS 
First—A blood sugar between or 


above .15 per cent to .18 per cent 
without sugar in the twenty-four-hour 
specimen of urine constitutes a low- 
ered kidney permeability. 

_ Second—There is no constant rela- 
tionship between the degree of thy- 
roid activity and the behavior of the 
blood sugar curve. 

Third—If, for any reason, the 
sugar content of the blood remains 
high, the tissues through which this 
blood circulates are subjected to a 


possible chemical trauma. 


Fourth—The subject of the kidney 
threshold for sugar should be consid- 
ered in treating diabetes, nephritis 
and obstructive lesions of the genito 
urinary tract. 

Fifth—There are certain symp- 
toms, not diabetic, associated with 
kidneys not permeable for sugar 
which are relieved by a reduction of 
the carbohydrate intake. 
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THE SOUTHWEST MEETING 


No detailed report has been sent 
in to this journal regarding the recent 
meeting of the Medical and Surgical 
Association of the Southwest, in El 
Paso. Unofficial reports of a very 
enjoyable meeting have been heard, 
however. 


The outstanding result of the meet- 
ing, so far as can be learned, was the 
election of Dr. R. D. Kennedy, of 
Globe, Arizona, as the next President. 
No better choice could have been 
made. Dr. Kennedy stands at the 
top of the profession in the South- 
west; no man is more universally 
liked and admired by all who know 
him. His war experience was an en- 
viable one; his ability as an ortho- 
pedic surgeon was quickly recognized 
and his work during his service 
abroad was entirely in this field of 


surgery. Since his return to practice 


in Arizona, he has taken a leading 
place in orthopedic surgery in the 
Southwest. The Association will show 
the result of his leadership during the 
coming year. 


Dr. Harry R. Carson, of Phoenix, 
was re-elected secretary. Although 


the doctor requested that he be freed 
from this duty, during the coming 
year, for physical reasons, plans for 
the Association which are under way 
led the organization to ask that the 
secretaryship remain in his hands for 
this period. 


DO NOT THROW STONES 


If we live in glass houses, we must 
needs be careful of our ammunition. 
When we contemplate the sad spec- 
tacle of our patients forsaking our 
wise counsel and running after the 
most arrant frauds, simply because 
they will promise the impossible and 
we will not, let us not judge too 
harshly. We have, perhaps, neg- 
lected to instruct these patients about 
their physical machinery and the ne- 
cessity for intelligent handling of it;, 
we may have taken too much for 
granted in thinking that these pa- 
tients would believe in us implicitly. 

How often do we see medical men 
making the most ridiculous invest- 
ments of their money, purchasing 
stocks which any banker or invest- 
ment expert would laugh at? These 
physicians are doing in the financial 
realm just what the followers of 
Abrams attempt in the field of bodily 
disease. 

Let that physician who would lixe 
to seize his patients and confine them 
in a home for the feeble-minded re- 
view some of his ventures in the in- 
vestment field, or in other fields in 
which he has tried to match his wits 
against some trickster, and then let 
us be ealm and patient with our 
neighbors, and, at the same time, 
learn to advise with those who 
KNOW in the financial fields just as 
we desire our patients to advise with 
us in the bodily realm. 
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WHY ABRAMS? 


It is a profitless amusement to rail 
at the public for their credulity over 
a fake like Abrams. When we read 
the absolute piffle that he feeds his 
dupes and see them swallow it and 
call for more, we wonder what is the 
mental make-up of the people who 
fall for that stuff. Yet this is no 
more to be wondered at than the 
thousands and one other schemes that 
have been used from time immemorial 
to separate the “fool and his money.” 
Medical men are prone to forget that 
the casual layman has no knowledge 
of the human body and its ailments, 
and is very easily misled by any state- 
ment, no matter how grotesque. The 
best antidote for this evil of ignorance 
is to substitute some real information, 
and this is the object of the Ameri- 
can Medical Association’s new pub- 
lication, HYGEIA. It is intended to 
supply dependable information which 
should, in some measure, at least, 
supplant the flood of misinformation 
which fills the daily, weekly and 
monthly periodicals of the country. 
The best service any doctor can ren- 
der. his. community, at this time, is to 
- gee that.as many of his patients and 
riends as possible have access to the 
reading pages of this new magazine. 
Let’s quit railing at the: public be- 
cause it drinks slop and give it some 
real nourishment: it will then. soon 
lose its taste for slop. : 


HELP THE SECRETARY 


At the meeting of State Secretaries 
held in the American Medical Asso- 
ciation building, Chicago, Illinois, No- 
vember 17-18, 1922, among many 
subjects discussed, the one pertaining 
to making a full and accurate return 
of each state membership, promptly 
following the first of the year, was 
urged by Secretary West. This is a 
matter of vital importance for the 
completeness of the files of the na- 
tional organization. Much of the in- 
convenience, unnecessary work and 
expense to the State Secretary’s office 
can be avoided if each county will re- 
port promptly its membership. The 
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membership lists are held open until 
April 1, 1923, at which time returns 
are made to the A. M. A. Any mem- 
bers remitting after this date entails 
an endless amount of work and un- 
necessary correspondence to have 
them reinstated in the files of mem- 
bership in Chicago. The magnitude 
of the work of keeping correct files 
in the office of the American Medical 
Association may be in a measure ap- 
preciated when one considers that a 
state like Iowa, for example, has some 
ninety counties to report. The Asso- 
ciation, in turn, keeps account of 
some fifty such states and possessions 
of the United States. While in Ari- 
zona and New Mexico the member- 
ship is limited and the number of 
counties are fewer, it is no excuse for 
being laggards in the matter of re- 
newing annual memberships. Texas 
is a much larger territory and we 
urge those of our triad to make 
prompt returns to Secretary Taylor’s 
office. Again we urge a prompt and 
accurate return of county member- 
ship to the office of the State Secre- 
tary. In the matter of new members, 
it is quality rather than quantity that 
is desirable. 


THE FEDERAL BUDGET 


The estimates of the money needed 
bv the federal government for 1924 are 
about $3,000,000.000, excluding the 
Post Office, which it is hoped will-be 
self-supporting. At a very moderate 
estimate, over two-thirds of this will be 
spent on wars past, present or future. 
Nearly half a billion goes to the vet- 
erans, about a billion goes into the serv- 
ice of the debt accumulated in the last 
war, well over half a billion to main- 
taining the army and navy. 

Half of the total expenditure is a 
debt to veterans and to bondholders. It 
is fixed. The other half of the expendi- 
ture is for the army, the navy and the 
civil government. Here alone retrench- 
ment is possible. Assuming that the ad-. 
ministration sees no way to reduce the 
cost of the army and navy, but on the 
contrary, according to Secretaries Den- 
by and Weeks, would like to increase 

these costs if possible, the taxpayers’ 
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position comes to this: If the whole 
civil government were dismantled or 
run free of charge the tax-saving would 
be less than 30 cents on a dollar. 

Some part of this 30 cents is all that 
Mr. Harding has any hope of saving. 
The part which he is now thinking 
about is the part which goes into “re- 
search, improvement and development.” 
Less than $11,000,000 goes to research. 
If it were all abolished it would save 
just a trifle over one-third of a cent on 
each dollar. Ten millions goes to edu- 
cation. Abolish this item and you have 
cut your budget .003 per cent. Sixteen 
millions goes for public health. Cease 
this activity and you save half a cent on 
a dollar. Abolish all public works, 
river and harbor improvements, road 
construction, the Reclamation Service, 
Alaskan railroad expenditures, hospital 
construction and other public improve- 
ments and the total saving would be 
less than 5 cents on a dollar. Abolish 
everything in the way of “research, im- 
provement and development” and the 
taxpayer would not save 7 cents on a 
dollar. 

The budget figures are the greatest 
indictment of modern civilization. They 
show that two-thirds of the energy of 
government goes to the business of 
fighting, and that less than a third of 
the remaining third goes to the civilized 
business of research, improvement and 
development.—New York World. 


WELCOME! !! 


On page 1932 of the December 2 
issue of the Journal of the American 
Medical Association appears the long- 
awaited annuoncement of the early 
appearance of a medical magazine 
for lay readers. Authorized by the 
1922 House of Delegates and pub- 
lished by the Board of Trustees of the 
American Medical Association, this 
monthly magazine will be devoted to 
the development of individual and 
community health, based on the ac- 
cumulated experience of generations 
of medical scientists in sickness pre- 
vention: In physical make-up the 


magazine will rival Scribner’s; in lit- 
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erary excellence, the Atlantic Month- 
ly. The world’s best writers, both 
scientific and popular, will strive to 
present their discussions in brief and 
simple terms. 


Many of us have dreamed for years 
of an opportunity to create for the 
mind of our intelligent public a me- 
dium for authoritative information on 
the altruistic phases of medical prac- 
tice. OUR opportunity apparently is 
at hand. OUR organization, thor- 
oughly democratic, creates this new 
magazine, and its initial success will 
depend on OUR contributions to its 
debut. On advertising page 17 of 
the December 2 Journal appears a 
special one dollar subscription open 
to Fellows of the Association. We 
trust that our members will promptly 
take advantage of this limited offer. 

Let us prepare a warm welcome for 
“Hygeia,” a Journal of Individual 
and Community Health, founded and 
published by the American Medical 
Association. — (Pittsburgh Medical 
Bulletin, Official Journal of Alleghe- 
ny County Medical Society, Decem- 
ber, 1922.) 


CORRESPONDENCE 


To the Editor: I am endeavoring 
to make a complete study of the dis- 
tribution of human actinomycosis in 
this country. The number of cases 
reported in the literature is surpris- 
ingly small, and I know that the dis- 
ease is not so rare as is sometimes 
thought. I shall greatly appreciate 
hearing directly from anyone who 
has had experience with this disease, 
and desire to know concerning case 
histories the following: Age, sex, oc- 
cupation, residence, state in which 
the disease was contracted, location 
of lesion, duration of symptoms, and 
any special points of interest connect- 
ed with the treatment, outcome of the 
disease, or necropsy findings. 


A.H. SANFORD, M. D., 
Mayo Clinic. 
Minnesota. 
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EL PASO COUNTY MEDICAL 
SOCIETY 


The El Paso County Medical Society met 
in regular session on December 4, 1922, with 
55 members and 6 visitors present. 

Dr. G. Werley reported a case of a woman, 
age 49, who gave a negative history up to 
three years ago, when she began having pain 
over the heart, between the shoulders and 
down the legs. These pains have continued 
and for the past year she has had some 
cough and hoarseness. During the past two 
years she has been seen by various physi- 
cians, the first of whom made a radiograph 
of the chest and applied a plaster jacket on 
account of some deviation in the cervical 
region of the spine, but with the jacket on 
the patient grew worse. She was then seen 
by a specialist in tuberculosis, who could not 
find the cause of the cough. Next she had 
her gall-bladder removed by a competent sur- 
geon and felt better for one month only. 
Another physician, thinking there was some 
valvular disease of the heart, put her on digi- 
talis, and she was taking this drug when seen 
by Dr. Werley. X-ray now shows an aortic 
aneurism. 

Dr. W. L. Brown reported a case of in- 
testinal obstruction in a man, age 60, with 
negative previous history. This patient came 
through El] Paso and the night before arrival 
experienced a severe pain in the abdomen 
after a light meal. His bowels moved, fol- 
lowing which he slept soundly all night. On 
arising the next morning he felt well, but 
while preparing to go to breakfast the pain 
returned and he vomited once. On arrival 
here at 10 o’clock the pain was very severe, 
but there was no abdominal distention and 
examination was practically negative. Mor- 
hine relieved the pain to some extent, but 
it kept returning in “waves”. Operation was 
refused and the bowels moved twice during 
the morning and once during the afternoon. 
At 8 p. m. there was some abdominal dis- 
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tention and operation was accepted. Many 
adhesions were found around the cecum and 
about five feet of gangrenous small intes- 
tine was found wound around a small band 
in the right pelvis. This was resected and 
the abdomen closed with drainage. Twelve 
days had elapsed since the day of operation 
and the patient was in good condition, with 
every chance for complete recovery. 

Dr. W. L. Brown also reported a case of a 
negro who gave a history of having had 
some growth removed from the right jaw 
five years previous, the right half of the 
maxilla being removed at the time. Six 
months ago he fell and struck his right cheek 
against a chair, following which a mass 
formed on the prominence of the right malar 
bone. This appeared as a soft, lobulated, 
ainless mass, and sarcoma was suspected. 
he Wasserman was negative. At operation 
a cystic tumor containing four ounces of 
bloody fluid was removed. A section was 
sent to Dr. J. C. Bloodgood, who made a 
diagnosis of adamantine epithelioma. 

Dr. C. M. Hendricks read a paper, “The 
Early Diagnosis of Tuberculosis,” which was 
discussed by Major T. E. Scott, Drs. Saf- 
ford, W. W. Britton, E. A. Duncan, F. D. 
Garrett, J. W. Laws, W. R. Smith, H. H. 
Stark, W. S. Larrabee, M. I. Hill, W. W. 
Waite, B. W. Wright and W. L. Brown. 

The following officers for the year 1923 
were elected: : 

President—Dr. C. M. Hendricks. 

Vice-President—Dr. E. B. Rogers. 

Sec.-Treas.—Dr. F. O. Barrett. 

. a W. Rogers and J. H. Gam- 
rell. 

Alternates—Drs. J. W. Laws, G. Turner. 

Censor—Dr. W. R. Smith. 

. Librarian—Dr. E. A. Duncan. 

Associate Editor Southwestern Medicine— 
Dr. Paul Gallagher. 

Member Affiliations Committee of the 
Southwestern Division of the American As- 
sociation for the Advancement of Science— 
Dr. E. C. Prentiss. 

Milk Committee—Drs. H. Leigh and B. 
Craige. 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING (Phoenix, Arizona) 


The regular monthly meeting of the staff 
of St. Joseph’s Hospital, Phoenix, was held 
in the lecture room of the hospital, Thurs- 
day evening, December 14. Chairman, Dr. 
Win Wylie, presided. Thirteen members of 
the staff were present. 

The cases studied were as follows: 

No. 1. Male, age 47, Dr. Craig, attend- 
ing. Patient entered in comatose condition. 
Had transient paralysis on right side of face 
and right leg. Paralysis cleared up, per- 
sistent headache remaining. Urine showed 
albumen and positive sugar. Wassermann 
negative. Blood pressure normal. After 


week or ten days, persistent headache and 
other symptoms led to spinal puncture, 


which showed free blood. Later, just before 
death, another puncture showed nearly pure 
blood. No autopsy was done, but diagnosis 
of hemorrhage into the~ fourth ventricle 
seemed warranted by the spinal fluid show- 
ing. Case was discussed by Dr. Bannister. 


No. 2. Female, age 26. Onset November 
10. At that time she had severe abdominal 
pain, coincident with menstruation. which at 
this time is two weeks late; flow of blood 
profuse, with clot formation; no tissue. Pain 
not localized, but generalized tenderness 
across lower abdomen. Patient had not 
vomited. Temperature 102, puise 144. 
Emergency surgical condition; laparotomy 
performed. The consensus of opinion of the 
staff members was in favor of a ruptured 
ectopic pregnancy. 


Operation findings were those of a double 
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pyosalpinx with rupture of one tube and 
peritonitis. 

The discussion of this case included the 
indications for operations in acute pelvic in- 
fections, Dr. Smith telling his experience 
with his practice of doing a complete hys- 
terectomy—saving ovaries when possible— 
whenever a diagnosis of acute salpingitis 
can be made, rey the same surgical 
indications here as he does in acute appen- 
dicitis; Dr. Goodrich was inclined to be 
somewhat more conservative in operating, 
bubt favored the hysterectomy when he did 
operate. 

No. 3. Male, age 20, admitted November 
22. Patient has been under observation for 
three weeks prior to entrance to hospital. 
When first seen by attending physician (Dr. 
Bannister), a surgical condition of the abdo- 
men was recognized, there being tempera- 
ture rise to 102 and pain along the upper 
one-third right rectus muscle and rigidity 
over upper right quadrant, extending around 
to the back. At this time, a retrocecal ap- 
pendicitis was considered. After expectant 
treatment of eight or ten days (operation 
being refused), it became evident to the 
family that there was no improvement and 
operation was consented to. At time of 
entry to hospital patient was having irregu- 
lar chills and temperature rise to 105. A 
Sa diagnosis of cholecystitis of 
iver abscess was made. 

At operation an infected gall-bladder was 
found, which was opened and drained. Pa- 
tient continued to run a septic temperature, 
was not amenable to discipline, finally de- 
veloping jaundice, which cleared up, though 
— continued to grow worse and finally 
ied. 

An autopsy was not secured, so that the 
cause of death was not determined. At the 
staff meeting, suggestions of hepatitis, sep- 
ticemia, endocarditis, conceale infection 
elsewhere, were all considered. The case is 
a good example of the necessity for au- 


topsies. 

Case No. 4. Male, aged 24. Vaccinated 
eleven days before onset. On morning of 
June 23, patient began to have umbilical 
pain; after taking magnesia, vomiting start- 
ed and localized in lower right quadrant. 
Was seen by physician four days later. Ab- 
domen tense and painful. Operated by 
Dr. Tuthill, appendiceal abscess drained; ap- 
pendix not removed. On November 20, pa- 
tient re-entered hospital, having had la 
grippe about ten days before and on the 
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day before admission, pain and tenderness 
in appendix region, with tumor formation. 
Under novocain anesthesia, appendix ab- 
scess drained, four or five ounces of colon 
pus being obtained. Three days iater, fecal 
vomiting occurred and abdomen was again 
— under local anesthesia. Multiple 
abscess pockets between coils of bowel were 
found and opened, with obstructive adhe- 
sions. Patient died two days later. 

This case brought forth a discussion on 
the advisability of removing the appendix 
when an abscess is found. Drs. Smith and 
Goodrich favored the removal of the ap- 
pendix in all cases, while Dr. Wylie favored 
the drainage technic without taking time 
to hunt for the appendix. 

Case 5. Male infant, 26 months old. No 
revious history. Convulsions began sudden- 
y several hours before entering hospital, 
with development of cyanosis; on entering 
hospital there was a foamy nasal discharge 
and coffee ground vomit. Patient died 
within three hours. Attending physician, 
Dr. Tarr. 

Autopsy report showed general glandular 
enlargement with marked enlargement of 
thymus gland, hypostasis and atelectasis of 
lungs—a frank case of status lymphaticus 
with asphyxiation from thymus enlargement. 

Case No. 6. Gangrene of foot, previously 
diagnosed diabetes and so treated. Examina- 
tions by Dr. Vivian failed to confirm the 
diagnosis of gangrene, and amputation was 
done. The urinary and blood chemical find- 
ings which were presented showed no sugar 
in urine or blood and normal findings in 
other respects. There was evidence of an 
endocarditis, and the working diagnosis was 
embolism blocking the arterial supply to the 
foot. Patient continued comatose after the 
operation, never recovering from the anes- 
thesia, and died three days later. No au- 
topsy was done, and the diagnosis of the at- 
tending physician (Dr. Vivian) was that 
patient had an embolism during the anesthe- 
sia which went to the brain. Another 
illustration of the necessity for autopsies. 

Dr. Smith discussed some cases of thora- 
coplasty and the results obtained in these 
cases, when the operation is done for ad- 
vanced, cavernous tuberculosis. His discus- 
sion was not concerned with the operation 
in empyema, but in tuberculosis, and he 
asked for co-operation and suggestions from 
the other surgeons in that connection— 
since this is a center for tuberculous health 
seekers, many of them in advanced stages. 


ST. JOSEPH’S HOSPITAL (Phoenix) 
NEW SURGICAL DEPARTMENT 


Five years ago, when fire destroyed the 
Sisters’ Hospital at Phoenix, the main build- 
ing was restored, but the surgical depart- 
ment could not be built at that time, for 
lack of funds. The hopes and plans of the 
hospital management and medical profession 
of the community have, at last, been re- 


warded in the elaborate and modern surgical 


equipment which has recently been com- 
pleted. No pains or expense was spared, 
and this department, which cost something 
over $40,000, is the equal of any hospital 
of its size in the country. Four major oper- 
ating rooms and two specialist rooms, with 
the necessary sterilizing, anesthetic, store 
and dressing rooms, together with the sur- 
geons’ dressing room and chart-record room, 
are all Gower in the east wing on the 
ground floor. The second floor of this 
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wing is occupied by the beautiful new chapel 


of the hospital. : 

Adjacent to the surgical department is the 
new laboratory of the hospital, completely 
equipped for pathological work. 


Conveniently near is the x-ray depart- 
ment, which is, at present, equipped for 
diagnostic work only, but quarters have 
been provided for the addition of radiother- 
apy ,the equipment for which will be in- 


MARICOPA COUNTY MEDICAL 
SOCIETY 

The semi-monthly meeting of the Society 
was held in their regular quarters on Satur- 
day — November 18th, the guest of honor 
being Dr. Nelson W. Janney, of Los Angeles. 
Dr. Janney spoke to th e Society on the 
“Diagnosis and Treatment of Diseases of th 
Thyroid and Pituitary,” illustrated with num- 
erous lantern slides, showing the anatomical 
changes which occur in these endocrine condi- 
tions. About thirty members of the Society 
attended. 

Dr. Elton R. Charvoz, of Phoenix, present- 
ed a paper on “Intracranial Hemorrhage in 
the Newborn,” which was discusesd by Drs. 
Tarr and J. W. Thomas. 


At the request of the Board of Trustees of 
the Deaconess Hospital, a motion was pas 
that the president appoint a committee of 
not more than five to act in an advisory ca- 
—~ to the Board in the completion of the 

ospital. 

-An amendment to the by-laws was present- 
ed, reducing the dues for next year from 
$25.00 to $15.00. 


The semi-monthly meeting of this society 
was held in the Professional Women’s Club 
headquarters, at Phoenix, on December 16. 
The dinner was served by the club members 
and there were about forty members and 
visitors present. 

Dr. D. F. Harbridge, Secretary of the 
State Association, gave a resume of the dis- 
cussions at the recent conference of state 
secretaries, held at the American Medical 
Association headquarters, in Chicago. The 
outstanding points in this report was the 
need for greater activity by the state coun- 
cillors, and the importance of the forthcom- 
of the national organization 
—Hygeia—designed for the lay public. Fur- 
ther announcement about this is to be found 
elsewhere in this issue. 


Dr. George B. Kalb, of Monrovia, Calif., 
presented a paper on “Heliotherapy”. Dr. 

alb is one of the directors of the Cottage 
Sanatorium, at Monrovia, and has given spe- 
cial study to heliotherapy. He reviewed the 
ny of this method of treatment and laid 
special stress on the importance of proper 
technic in administering sun baths. Dr. 
E. W. Phillips, in discussion, recited some 
experiences in the occurrence of tuberculo- 
sis in a group of sailors, some of whom were 
kept exposed to the sun by means of their 
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stalled in the near future. 

The equipment and organization of the 
hospital work entitles it to classification as a 
Class-A hospital. In fact, the organization 
is superior to the minimum standard of the 
College of Surgeons, since both the clinical 
laboratory and the x-ray departments are 
under the supervision and direction of med- 
ical heads. he staff organization and rec- 
ord system are in accordance with the pre- 
scribed standards. 


duties, while others were protected from the 
sun; he also discussed his utilization of helio- 
therapy with the patients at St. Luke’s 
Home. Dr. F. T. Fahlen laid emphasis on 
the use of heliotherapy in laryngeal tuber- 
culosis, giving some _ interesting statistics 
from the records of Dr. E. S. Bullock of 
Silver City, with whom he was, until recent- 
ly, associated. Dr. Madison Keeney warned 
against the uncontrolled and undirected .use 
of heliotherapy. Dr. Willard Smith. dis- 
cussed the tendency toward hemorrhage pro- 
duced by sunbaths in pulmonary cases, its 
efficacy in peritoneal and surgical tubercu- 
losis, and the necessity for accurate and con- 
trolled use of heliotherapy. In closing, Dr. 
Kalb again emphasized the necessity for de- 
tailed attention to technic, quoting several 
instances of misconception on the part of 
eminent practitioners of California with re- 
gard to the principles of the Rollier treat- 
ment. 

Dr. E. C. Fishbaugh, of Los Angeles, mem- 
ber of the Good Samaritan Hospital staff, 
gave a paper on the “Differential Diagnosis 
of Stomach Ulcer.” This was a very thor- 
ough paper, well illustrated by charts and 
radiographs, showing the various symptom 
groups and the types of pathology which 
might produce such symptoms. The import- 
ance of thorough and complete examination. 
covering all possibilities, and embracing all 
sources of information, history, physical ex- 
amination, laboratory findings and x-ray 
findings, was the underlying thought in the 

aper. Discussion was opened by Dr. Kim- 
all Bannister, who expressed his apprecia- 
tion of the importance laid on complete and 
thorough examination, his experience having 
been that isolated diagnostic procedures, if 
depended upon too implicitly. frequently led 
to errors. Dr. Charles S. Vivian discussed 
the relation between stomach symptoms and 
urological lesions, which had been mentioned 
in the paper. Dr. W. W. Watkins discussed 
the necessity for thorough preparation in 
internal medicine and pathology, when inter- 
preting radiologic findings, the paper having 
illustrated this very graphically. Dr. J. M. 
Greer of Mesa mentioned two cases of com- 
bined appendicitis and duodenal ulcer, in 
which the ulcer disappeared after removal 
of the appendix. 

This was the annual meeting of the Mari- 
copa County Society, and the following offi- 
cers were elected for the ensuing vear: ., 

President—Dr. Fred J. Holmes, Phoenix. 

Vice-President—Dr. J. M. Greer, Mesa. 

Secretary—Dr. H. L. Goss, Phoenix. 
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Treasurer—Dr. E. W. Phillips, Phoenix. 

Censors—Drs. J. J. McLoone and H. T. 
Bailey, Phoenix. 

The newly elected president gave an ex- 
temporaneous talk on the value of the bi- 
weekly meetings, the regularity of attend- 
ance being a good index of a doctor’s inter- 
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est in his professional work. ‘The men 
who attend are the ones who least need the 
instruction obtained; those who stay away 
are-the ones who need the society most.” 
’Twas ever thus. The doctor, with ostrich- 
like obtuseness, may not realize this, but an 
accurate analysis of the contents of his head 
would prove it. 


THE ALBUQUERQUE 
SANATORIUM 


This notable institution which was placed in 
the front rank of the sanatoria of the South- 
west by the late Dr. Shortle, has recently been 
thoroughly reorganized. 

Dr. W. A. Gekler, who was associated in 
the work as a partner of Dr. Shortle, has as- 
sumed the directorship of the sanatorium and 
the out-patient work. There is a competent 
staff of specialists in internal medicine; Dr. 
Huffman, formerly of the Mayo Clinic, and 
Dr. B. J. Weigel, formerly with the Public 
Health Service stationed at Waukesha, Wis- 


consin, will assist in the general clini- 
cal work. Dr. A. L. Hart will have 
charge 


of the laboratory and x-ray de- 
rtment, handling all p nea of clinical 
aboratory work, including basal metabolism, 
blood chemistry, radiotherapy, etc. Dr. H. P. 
Rankin, who has just finished a post-graduate 
course in New York, will have charge of the 
eye, ear, nose and throat work. Miss C. E. 
Curtis will be the manager of the sanatorium. 

The out-patient work, formerly conducted 
under the partnership of Shortle and Gekler, 
will be merged in the sanatorium and the en- 
tire staff of five specialists will be available 
to either sanatorium patients of out-pa- 
tients. 

The work done at this institution on pneu- 
mothorax and heliotherapy, under the direc- 
tion of Dr. Shortle, is known throughout the 
country, and Dr. Gekler’s long association 
with this institution well fits nim to carry on 
the work on the more comprehensive scale 
which has been planned. 


DEACONESS HOSPITAL (Phoenix) 


Work upon the Deaconess Hospital, at 
Phoenix, which was interrupted two years 
ago, has been resumed with the assurance 
that sufficient funds are available to com- 
plete and equip the building. Clinton Camp- 
bell, of Phoenix, has the contract for com- 
pleting the building, and it is expected that 
it will be ready for occupancy about March 
first. The Board of Trustees of the hospital 
recently asked for an advisory committee 
from the County Medical Society, to work 
with them in planning the final details of 
the building and equipment. This commit- 


tee consists of Dr. A. M. Tuthill, Chairman; 
Drs. Willard Smith, Kimball Bannister, H. L. 
Goss, I. L. Garrison, Harlan P. Mills and 
J. J. McLoone. - The Chairman of the Board 
of Trustees is J. O. Sexson, of Phoenix. 


ST. JOSEPH’S SANATARIUM AND 
HOSPITAL (Albuquerque) 


This hospital has recently organized on 
the open staff basis, according to the Mini- 
mum Standard, and holds staff meetings on 
the third Tuesday of each month. There is 
no medical chairman, some member of the 
— board management presiding at the 
staff meetings. — 


PERSONALS 


Dr. Harry R. CARSON: The many friends of 
Dr. Harry R. Carson, of Phoenix, Arizona, 
will be glad to learn that he has resumed 
practice after nearly a year’s illn ess, follow- 
ing nephrectomy. 

Dr. H. J. In the following 
the last election, Dr. Felch, of Phoenix, has 
succeeded Dr. Grant Monical as county health 
officer. Dr. Felch is one of the newer prac- 
titioners in Phoenix, although he has lived in 
that community for a number of years, his 
parents making their home here. 

Dr. FRED P. PERKINS, formerly of Phoenix, 
has been appointed physician to the prison 
and has moved to Florence, where he will en- 
gage in private practice, as well as attending 
to the duties of prison physician. 

Dr. B. W. Harpy, of Miami, has moved to 
California, after several years residence and 
private practice in the Gila county city. 

Dr. L. A. W. BurtcH, of Clifton, has moved 
to Phoenix and will have offices in the new 
Ellis Building. Dr. Burtch is one of the 

ioneer practitioners of the state and has 

en located in Clifton for about twenty 
years. He has always been active in Associa- 
tion and County Society affairs, organizing 
the society.in Greenlee county in 1912. 

Dr. JAMES THOM, of Jerome, is away tak- 
ing special courses of several months’ dura- 
tion. 

Dr. D. S. DuNcAN, formerly in the Indian 
Service at Fort Defiance, Arizona, is now 
located at the Indian School Hospital, at 
Phoenix. He was appointed to the vacancy 
made by the death of Dr. A. E. Marden last 
summer. 

Dr. Freperick S. SPEARMAN, formerly 
located in Iowa, and for the last year at 
Rifle, Colo., has entered the United States 
Indian Service, and is now in charge of the 
hospital at Rice, Arizona. : 

R. JOHN HaGAn, formerly of Wichita, 
Kansas, has located in Phoenix, Arizona, with 
offices in the Goodrich Building. Dr. Hagan 
is a graduate of Northwestern University, and 
has been practicing in Kansas since 1910. 
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Dr. JOHN V. SCHOFIELD, of Insipration, 
Arizona, died on October 14th, at the age of 
67. He was a graduate of the Miami Medical 
College of Cinnati, Ohio, class of 1878. He was 
a member of the Colorado and Arizona state 
medical associations, and had been located in 
Gila County for a number of years. 


ABSTRACTS 


Radium in the Treatment of Diseases of 
Women. W. H. B. Aikins, M. D., L. R. C 
P. (Lond.), F. A. C. P., Toronto, Can. N. Y. 
Med. Jour. and Med. Rec., Vol. CXVI, No. 6, 
Sept. 20, 1922. 

n cancer of the breast, it is now generally 
conceded that preoperative raying is most im- 

rtant; also every patient in whom the 

reast has been removed for cancer should 
have post-operative raying, which may be 
given early before the sutures are removed. 
All inoperable cases should be given the 
chance which radiation affords. 

In chronic mastitis, it would appear that 
radiotherapy jusutifies a change from the 
former stand that operation should be done 
to prevent carcinoma. 

n carcinoma of the cervix, the tendency is 
away from operation, Ochsner setting the pace 
by announcing in 1921 that he was gpa 
no more cervical carcinomas. In all stages 
radium gives results superior to those of sur- 
gery. e author prefers comparatively small 
doses of radium, the total amount being from 
1500 to 2000 milligram hours, repeated in six 
weeks if necessary. 

The effect of radium on fibroids has been 
so definitely established as to make radium 
a specific for certain types of this condition. 
The author has treated sixty cases with con- 
stant results, namely, cessation of abnormal 
bleeding, resulting in menopause in many 
cases, marked decrease in size of the tumor, 
and a marked improvement in general well- 
being. Smaller doses at six weeks intervals 
are preferred. 

The effect of radium in leucorrhea is often 
remarkable, several cases clearing up entirely 
under radium treatment. . 

In menorrhagia and metrorrhagia not asso- 
ciated with fibroids, most brilliant results are 
obtained; when these symptoms are caused by 
hemorrhagic metritis, uterine sclerosis or fib- 
romata, radium will produce a cure, being a 
“true uterine styptic.’ 


An Analysis of the End Results of Tonsil- 
lectomy and Adenoidetomy. Samuel A. Balu- 
ner, M. D. and Samuel E. Orgel, M. D., New 
York. New York Med. Jour. and Med. Rec., 
Vol. CXVI, No. 3, Aug. 2, 1922. 

Because of the oft-repeated statement that 
various ailments would cured by tonsillec- 


tomy, the authors have analyzed one hundred 
cases of tonsillectomy and adenoidectomy 
done for various indications, with the idea to 
see whether the expected results took place, 
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and also to determine whether the removal 
of the structures had any detrimental effects. 

Causes for removal were, frequent colds, 
fifty-five; mouth-breathing, forty-four; mal- 
nutrition and anemia, sixteen;  tonsillitis, 
eighteen; otitis media, nine; asthma, four; 
cardiac diphtheria and chorea, one each. 

Of the fifty-five cases operated for frequent 
colds, fifty-one per cent showed no improve- 
ment. 

Of the patients operated for mouth-breath- 
ing, only about one-third of the cases were re- 
lieved of either the primary symptoms (colds) 
or the secondary result (mouth-breathing). 

In the malnutrition series, only four of the 
— cases proved to be in good general con- 

ition. 

In clinical tonsilitis with a follicular exud- 
ate, associated with rheumatic tendency, the 
indications for removal are the clearest, the 
idea here being to remove the source of the 
rheumatic infection; eighty-three per cent of 
the eighteen cases in this group gave no 
further tonsillar symptoms. 

In chronic otitis media, the indications for 
removal of the tonsils and adenoids are clear, 
six of the nine cases in this group being 
cured, three remaining unaffected. 

The results in the four children with car- 
diac lesions seemed to justify the operation. 

Improvement was not seen in any of the 
four asthmatic cases; the seven children — 
ated upon advice of the nurse were all healthy 
before operation and, four of them being in 
worse health afterwards. The one diphtheria 
carrier was cured and converted into a non- 
carrier. 


ROENTGEN TREATMENT OF DISEASES OF THE 
GENERATIVE ORGANS. I Seth Hirsch, M. D., 
New York. N. Y. Med. Jour. and Med. Rec., 
bP as Nos. 2 and 4, July 19 and Aug. 
16, 


This article, running through two numbers 
of the above journal, is a very complete and 
conservative presentation of the subject. 

The radiologist is but the assistant of the 
gynecologist in these cases; he must apply 
the rays with brains and talent, adhering to 
certain fundamentals, but remembering that 
he is dealing with a human being. The 
function of the gynecologist is to select the 
cases for treatment. 

There are five great causes of uterine 
bleeding—pregnancy, infection, displace- 
ments and lacerations, neoplasms, and endo- 
crine disturbances. Only the latter two con- 
cern the radiologist. The x-ray is applicable 
to the treatment of the following conditions: 

(1) Excessive or prolonged hemorrhage; 
(2) benign tumors; (3) malignancy; (4) for 
sterilization; (5) diseases of the vulva. 

The radiologist delivers his rays with cer- 
tain fundamental considerations in mind; 
that the cellular reaction depends on the ab- 
sorption of x-rays; that the reaction is the 
same, whatever the wave length, if the ener- 
gy is absorbed; that cells vary in reaction; 
that for certain cells, both benign and ma- 
lignant, the lethal dose of certain wave- 
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length rays has been established; that both 
the local effect and the general reaction 
must be considered when applying the rays; 
there is no one standard maximum dose. 

Through the use of instruments of relative 

recision, the entire technic is being estab- 
ished on a sound scientific basis. 

The x-rays should be centered upon the 
organ they are designed to affect. In gyne- 
cology, it becomes necessary to determine 
relative position of the ovaries to each other 
and their projection upon the surface of the 
body, together with the depth of the ovaries 
from the abdominal wall. In the average 
case a square three centimeters in size, with 
its inner border three centimeters from the 
median line and its upper border at the in- 
terspinous line, will, in ninety per cent of 
the cases, include the ovary. he average 
depth is six and a half centimeters on the 
right and six centimeters on the left. The 
ray must be so gauged, then, that it will be 
administered at a depth of six centimeters 
in the square mentioned. 

The uterus in carcinoma is considered to 
be ten centimeters below the surface. 

With the older technic of numerous small 
portals and crossfiring, sterilization was 
easily accomplished, since the necessary 34 
ed cent was easily delivered to the ovaries, 

ut malignancy was hardly affected. A com- 

plete revision of this technic has been made, 
and treatment is given through larger por- 
tals and the aim is to deliver to a selected 
area beneath the surface a definite dosage. 
This may be given by complete dosage at 
one session, or by divided dosage through 
several sessions. In determining these, both 
the local changes in the pelvic organs and 
the systemic response must be considered. 

In carcinoma it is a great advantage to 
administer the desired dosage within as short 
a time as possible; since many patients can- 
not stand the necessary eight to twelve 
hours at one session, it may have to be 
spread over two to four days; it can be 
further shortened by radiating by two or 
more tubes simultaneously. However given, 
when the full skin dose has been given 
through each skin area, the series is com- 
lete and it becomes necessary to wait until 
both skin and systemic reactions subside. 

Myopathic hemorrhage requires a careful 
selection of cases, because while radiotherapy 
is effective and will produce amenorrhea, 
this is not always desirable. In women near 
the menopause with climacteric hemorrhage, 
radiotherapy is the remedy par excellence. 

In fibromyomata, there are three theories 
as to the mechanism by means of which ra- 
diation will reduce the size of the tumor: 
(1) an artificially produced atrophy similar 
to that which occurs at the monopause; (2) 
direct action on the muscular tissues; (3) 
endarteritis, thereby starving the tumor. 


The factors to be considered in determining 
the mode of treatment are: Age of patient, 
characteristics of tumor, complications. 

In general, it may be stated that hemor- 
rhage due to fibroids should be treated by 
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radiotherapy in those women in whom a 
a menopause is not objectionable. 
ven if severe, the menopausal symptoms are 
to be preferred: to an operative risk, since 
the symptoms can be fairly controlled by 
organotherapy. 

The old technic of ‘many small fields has 
given way to that of larger fields and 
heavier filtration. With a peak voltage of 
200,000, 5 ma. at 35 em. distance, filtered 
through .5 mm. of copper and one mm. of 
Al., the treatment is administered through 
four fields, two abdominal and two dorsal, 
in four sessions in two to eight days at the 
end of the menstrual period; fifty per cent 
of the full skin dose is applied to each 
ortal. When radium is used as a substitute 
or x-rays, fifty mg., properly filtered, are 
inserted into the uterine cavity for twenty- 
four hours, or less, depending on the pa- 
tient’s age. 

The gynecologist must weigh the advan- 
tages and disadvantages in determining 
whether radiation treatment shall be used; 
the advantages are: The treatment is pain- 
less; in properly selected cases, there are no 
failures; the menopause is not usually at- 
tended by any severe nervous symptoms; it 
takes one to eight weeks, and if it fails, 
the sqaerien is still available; there is no 
mortality if the cases are properly selected. 
The disadvantages are: There is a definite 
time period before a cure is effected; the 
fibroid may only partially disappear and, in 
rare cases, may recur; malignant changes 
may be present and be overlooked, or ma- 
lignant changes may take place in the 
fibroid. The crux of the entire treatment 
of fibroids by radiation is correct diagnosis. 

In carcinoma, the patient to be submitted 
to radiation must be considered in the same 
light and from the same viewpoint as the 
patient about to undergo a severe surgical 
operation, as regards preliminary manage- 
ment, radiation and postradiation treatment. 

The technic of successful radiation for 
cancer demands: (1) a radiation of the 
proper quantity and quality; (2) the ad- 
ministration of the lethal dose of this radia- 
tion to all cancer cells at the varying depths 
at which they exist; (3) the administration 
of this dose in such a manner that the local 
resistive power of the normal cells about the 
cancer are not depressed and the general 
resistance of the whole organism is not ap- 
reciably lowered. The question of the 
ethal dose of the cancer cell is not a simple 
matter, and any sweeping statement with 
regard to cancer dosage must be taken with 
caution. The clinical study of the case is 
now the sole guide in the determination of 
the size and frequency of the dose. 

The author discusses the technical diffi- 
culties in connection with treatment of 
uterine carcinoma, and the use of radium as 
an adjuvant, which space forbide detailed 
discussion of. 

Sterilization is indicated in (a) dysmen- 
orrhea which is not infective, the dosage in 
this condition not being sufficient to pro- 
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duce complete castration; (b) after Cesarian 
section; (c) Osteomalacia; (d) in severe 
tuberculosis; (e) where social reasons are 
sufficient to make the measure justifiable 
and permissible. 

W. W. W. 


ABSTRACTS 


Two Hundred Syphilitic Patients Whose 
Chief Complaint Was “Stomach Trouble”; an 
Interpretative Analysis of the Diagnosis of 
Syphilis in Consultant Medical Practice. John 
H. Stokes, M. D., and Philip W. Brown, M. D., 
Mayo Foundation, Rochester, Minn. Amer. 
Jour. Med. Sci., Dec.c, 1922, p. 867. . 

This is one of the most interesting and in- 
structive articles in the current medical liter- 
ate. The conclusions of the authors are as 
follows: 


1. Of 200 amen patients who com- 
plained of stomach trouble, 70 per cent had 
neurosyphilis. 20 patients (10 per cent) had 
organic lesions (syphilitic or non-syphilitic) 
of the gastro-intestinal tract, 9 (5 per cent) 
had lesions of the heart, and only 4 per cent 
had true syphilis of the stomach. 

.2. The history of syphilitic infection is un- 
reliable. Men give such a history three times 
as often as women. Sixty per cent of the men 
and 70 per cent of the women could not give 
histories of secondaries. Only two-thirds of 
those with histories of infection were diag- 
nosed in the primary stage. 

3. In only 36 per cent of the whole series 
of patients was syphilis recognized before 
they came to the clinic. 

4. The medical diagnoses made before 
their examination in the clinic were appar- 
ently largely based on history (90 per cent) 
and blood Wassermann reaction (65 per cent). 
After examination in the clinic the diagnoses 
were based most often on history (60 per 
cent), spinal fluid examination (59 per cent), 
and blood Wassermann reaction (44 per cent). 

5. Only 10 per cent of the patients had 
had spinal Said excanantiens before they en- 
tered the clinic, yet 59 per cent were positive. 
The test deserves greater popularity. 

6. Only 44 per cent of the patients gave 
Wassermann positive reactions on the blood 
when they entered the clinic and 56 per cent 
gave negative reactions largely as a result of 
treatment elsewhere. The greater diagnostic 
importance of the spinal fluid examination is 
again suggested. 

7. Seventy per cent-of the patients with 
persistently Wassermann-negafive bloods not 
due to treatment had positive spinal fluids. 

8. Negative blood Wassermann and nega- 
tive spinal fluid do not exclude neurosyphilis 
as a cause of gastric complaints. Of 32 such 
patients, 40 per cent had gastric crises with 
neurologic evidence of tabes dorsalis. 

9. We suggest that the seat of the lesion 
in patients with gastric crises and negative 
spinal fluid examinations is in the vagus, the 
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abdominal ganglia, and the sympathetic sys- 
tem. 


10. Fifty per cent of 122 patients had hy- 
poacidity and 38-per cent were normal. Hyper- 
acidity was rare. 


11. Of 132 patients havmg roentgen-ray 
examinations 84 per -cent were negative and 
only 6 per cent showed definite or doubtful 
syphilitic lesions. 

12. “Gastric neurosis” and “functional 
stomach” are dangerous diagnoses, if any sug- 
gestion of syphilis is present. In 50 per cent 
of these cases blood Wassermann reactions 
were positive, and in more than 50 per cent 
the spinal fluids were positive. 


13. Eighteen per cent of our patients with 
stomach trouble had had needless operations, 
80 per cent before entering the clinic. In all 
but 2 of 35 patients there were clue s to the 
underlying syphilis, which were not followed 
up, or a negative blood Wassermann reaction 
that had been accepted as final, when other 
evidence of syphilis could have been found. 


14. One-third of the needless laparotomies 
were on patients with gastric crises. 

15. When the question of operable malig- 
nancy is raised, exploration should p e 
a therapeutic test for syphilis. If there is no 
reasonable probabiblity of an operable malig- 
nancy being present, or if the lesion appears 
inoperable with syphilis present, treatment 
for syphilis should precede operation. 

16. A general raising of the “index of sus- 
picion” for syphilis, among internists and sur- 
geons, would reduce operative mistakes in 
patients with abdominal symptoms. A blood 
Wassermann test is often insufficient to 
clarify the situation, but should at least be 
routine. 


17. Surgeons should not ignore positive 
Wassermann reactions obtained before opera- 
tion. 

18. The results of treatment for ilis 
in 109 cases in which patients remained for 
treatment were gratifying. Seventy per cent 
improved, 43 per cent were relieved of their 
complaint. 

19. Treatment for syphilis underlying a 
gastric complaint must be directed according 
to the special indications in the case, and must 
not be merely general. Dtfferent methods 
will be required for underlying syphilis of 
the nervous system, the stomach, or the heart 
for example. 

20. We observed striking symptomatic im- 
provement in certain cases of gastric and duo- 
denal ulcer in neurosyphilitic patients in 
whom the roentgen ray after treatment 
showed the lesions itself to be still present. 

21. The spinal fluid examination stands 
out from this investigation as a procedure of 
the highest importance, outranking the serum 
Wassermann reaction in diagnostic syphilology 
as applied to internal medicine. Its wider use 
for diagnosis should be developed with proper 
facilities for its performance and control. 
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APOTHESIN IN SPINAL ANALGESIA: Gelpi, 
sg Orleans M. & S. Jour., February, 1922, 
. 586. 
. Gelpi reports that he is now using apothesin 
for spinal analgesia. He has used this method 
almost exclusively in his work since its first 
introduction, his cases now numbering over 
1200. He has used cocaine, alypin, stovain, 
tropococain, before adopting apothesin. He 
found tropococain ideal and only changed to 
apothesin when tropococain could no longer be 
secured during the war period. He reports a 
case of near fatality and discusses the dangers 
of this technic, and how to avoid them. 


BOOK REVIEWS 
THE MEDICAL CLINICS OF NorRTH AMERI 

Vol. 5, Nos. 5 and 6. Vol. 6, No. 1. Issue 
serially, one number every other month. Oc- 
tavos of 205 to 335-pages. Illustrated. Per 
Clinic year, paper, $12, cloth $16. Phila- 
delphia and London. W. B. Saunders Com- 
p 


any. 
The March number from Boston covers 
234 pages. Christian has a_ particularly 
good article on digitalis. He finds that it 
is efficient in every kind of heart failure, 
whether the pulse is irregular or not and 
whether the heart is fast or slow. McKenzie 
believes good results from digitalis are al- 
most confined to fibrillation and flutter. 
Christian thinks McKenzie to be in the 
wrong here. Robey of the Boston City. Hos- 
pital writes on Angina Pectoris. Night at- 
tacks are most dangerous. Periodical fric- 
tion rubs, he thinks, are due to small corona- 
ny infarcts. It is a disease of the well to do, 
not of the poor. James P. O’Hare has a 
aper on “Common Sense Interpretations of 
ypertension.” On this subject none can 
speak with greater authority. Blood pressure 
enthusiasts would get much benefit from Dr. 
O’Hare’s writings. Cyrus Sturgis has 
some excellent case reports of myxedema. 
We think he lays too much stress on the 
non-pitting character of the edema, because 
in many cases it does pit due to accompany- 
nephritis. The number as a whole is to 
highly commended, 

Chicago clinicians contribute to the May 
number. It covers 282 pages. Arthur R. 
Elliott writes on “Abdominal Reflex Disor- 
ders.” He thinks narrow specialism results 
in many harmful operations. He discusses 
the individual who over-reacts to stimuli, in 
whom the instinct of self-preservation is con- 
stantly called into action by trivial causes. 
He does not ‘subscribe to the modern ten- 
dency to refer all abdominal symptoms to 
organic causes. 

n the “Diagnosis of the Gastric Neuroses” 
Joseph C. Friedman takes exactly the oppo- 
site view. He says that he has never seen a 
severe attack of pain, gastric in origin, which 
he felt sure was a neurosis. In 38 cases set 
down as neurotic 71 per cent were subse- 
quently found to have a definite organic 
basis. Byford has a very instructive article 
on “the Splenic Syndrome” and the indica- 
tions fer splenectomy. Hamburger takes up 
the modern treatment of Auricular Fibrilla- 
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tion. To those who know him his work 
needs no commendation. Mix, Abt, Grulee, 
Hess, Hamill and other leaders fill out the 
volume. 

The July number of 200 pages is from St. 
Louis. The two outstanding papers are, one 
by Englebach on “Endocrine Adiposity” and 
the other by Tierney on Pubertas Praecox. 
Their experience in endocrinology has been 
very large and their cases thoroughly studied 
and well interpreted. Horace W. Soper has 
a very practical article on “Dyspepsia.” In 
the vagotonic type he considers atropine 
1/500 gr. with veronal 1 gr. before meals to 
be a specific. Many other good points will 
be found in this paper. W. McKim Marriott 
has an excellent paper on “the Chronic Di- 
gestive Insufficiences of Children.” Lack of 
vitamines, according to Marriott, seem to 
play a large role in these cases. 

A TEXTBOOK OF PRACTICAL THERAPEUTICS. 
With Especial Reference to the Application 
of Remedial Measures to Disease and Their 
Employment Upon a Rational Basis. By 
Hobart Amory Hare, M. D., LL. D., B. Sc., 
Professor of Therapeutics, Materia Medica 
and Diagnosis in the Jefferson Medical Col- 
lege of Philadelphia; Physician to the Jef- 
ferson Medical College Hospital; one time 
Clinical Professor of Diseases of Children in 
the University of Pennsylvania; Commander 
U. S. N. R. F. Eighteenth Edition, en- 
larged, thoroughly revised and largely re- 
written. Illustrated with 144 engravings 
and six plates. Lea &Febiger, Philadelphia 
and New York. 1922. Price, cloth $6.50. 

Eighteen editions testify to the popularity 
of this standard work. It is divided into 
four parts; the first discusses the general 
considerations of treatment, the second 
drugs and their actions; the third, other 
methods of treatment, including feeding the 
sick; the fourth, the management of dis- 
eases arranged in alphabetical order. The 
work is up to date in that it includes the 
newer drugs and methods of treatment. It 
describes some drugs and measures whose 
use rests upon empiric basis. The personal 
views and experiences of the author appear 
frequently throughout the book. E. A. D. 

PULMONARY TUBERCULOSIS. By Maurice 
Fishberg, M. D. Clinical Professor of Medi- 
cine, University and Bellevue Hospital Med- 
ical College; Chief of the Tuberculosis Serv- 
ice, Montefiore Hospital for Chronic Dis- 
eases, and of the Bedford Hill Sanatorium 
for Incipient Tuberculosis. Third Edition, 
revised and enlarged. Illustrated with 129 
engravings and 28 plates. 891 pages. Lea 
and Febiger. Philadelphia and New York. 
1922. Price, $8.50. 

This book requires no introduction or de- 
scription to American physicians. Distin- 
guished by its conservatism and its broad and 
sane, view of the subject, Fishberg’s work is 
the best book dealing with pulmonary tuber- 
culosis in the English language, or, for that 
matter, in any language. E. A. D. 

DISEASES OF WoMEN.. By 
geon Crossen, M. D., F. A. 


Harry. Stur- 
C. S., Clinical 
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Professor of Gynecology, Washington Uni- 
versity Medical School, Gynecologist to va- 
rious hospitals, etc. Fift edition, Revised 
and Enlarged with 934 Engravings and one 
Colored Plate. C. V. Mosby Company, St. 
Louis. 1922. Price, Cloth $10 net. 

The fifth edition of Crossen’s Diseases of 
Women consists of 1000 pages of valuable 
information. The entire volume has been re- 
set and extensively revised along the line of 
subjects in which there has recently been 
great advancement, radium and x-ray thera- 
py and x-ray diagnosis of pelvic disease. 
This is well displayed in the section describ- 
ing the treatment of myomata by the 
radium, the indiscriminate use of which can- 
not be too strongly condemned. The work 
is profusely illustrated, showing instruments, 
regional anatomy, body sections, tumors, 
mal-positions, manipulations and the tech- 
nic of operations. Medical treatment, in- 
cluding massage and hydrotherapy, is given 
due prominence—a pleasing contradistinc- 
tion to those books on gynecology that run 
almost entirely to operation. Uterine dis- 
placements are extensively treated, em- 
phasizing the limited field for operations. 

Microscopic anatomy is illustrated largely 
by microphotographs that have been select- 
ed for the completeness with which they 
convey the picture. The text is well ar- 
ranged and the subjects clearly outlined, the 
diction is clear and concise. The mechanical 
features, such as paper and printing, are ex- 
cellent. Altogether, it is a most satisfactory 
work. E. B. R. 

A MANUAL OF THERAPEUTIC EXERCISE AND 
MASSAGE, Designed for the use of Physi- 
cians, Students and Masseurs. By C. Her- 
mann Bucholz, M. D., Orthopedic Surgeon 
to Out-Patients, Director of the Medico- 
Mechanical and MHydrotherapeutic Depart- 
ments of the Massachusetts General Hos- 
pital, Boston, Mass.; Assistant in Orthopedic 
Surgery, Harvard Medical School; Assistant 
in Physical Therapeutics, Harvard Graduate 
Schol of Medicine. Illustrated with 89 En- 
gravings, and containing 427 pages. Lea & 
Febiger. Philadelphia and New York, 1917. 
Cloth. $3.25. 

This manual has been written to fill the 
need for a work on the therapeutic use of 
exercise and massage and is exceptionally 
well written. The correct indications for and 
avplications of exercise and massage are 
given throughout the text. Beginning with 
a brief chapter of historical introduction, the 
author takes up in an interesting and in- 
structive manner the technic of active and 
passive exercise, free exercises, apparatus, 
sports and games. In the chapter on gen- 
eral remarks on massage, the relation of 
the operator and the patient, environment 
and position, clothing, duration and fre- 
quency of treatments are discussed. The 
technic of massage is well discussed and in 
the special parts of the book the author 
deals with the various diseases which may be 
benefited by exercise and massage. The 
chapters on exercises for faulty posture, 
round shoulders, kyphosis and lateral curva- 
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ture are particularly good. Under the term 
neuroses are classified. those numerous af- 
fections of the nervous system which have 
no definite pathologic-anatomic basis. Each 
of these neuroses is separately treated—the 
special articles on neurasthenia, hysteria 
and occupational neuroses being particularly 
worthy of the consideration of the practi- 
tioner. W. TF. 

THE PROPAGANDA EOR REFORM IN PROPRIE- 
TORY MEDICINES, Vol. 2, 1922. Containing Re- 
orts of the Council on Pharmacy and Chem- 
istry and contributions from the A. M. A. 
Chemical Laboratory and from The Journal 
of the American Medical Association. Cloth. 
Price, $2.00. Pp. 603 with illustrations. 
American Medical Association, 
1 4 


The present book is the second volume of 
the “Propaganda for Reform in Proprieta 
Medicines.” The first volume ran throug 
nine editions. The ninth edition contained 
(1) the most important reports of the Coun- 
cil on Pharmacy and Chemistry, (2) the re- 
ports of the A. M. A. Chemical Laboratory, 
and (3) those articles from The Journal of 
the American Medical Association which 
deal with the problems of proprietaryship in 
medicine and the furtherance of rational 
drug therapy. All of this material covered 
a period prior to 1917. 

The present (second) volume contains 
similar material covering the period from 
January, 1917, to Aprii, 1922, inclusive. Like 
Volume 1, this volume is divided into four 


parts: 

Reports of the Council on Pharmacy and 
Chemistry:—This section presents the prin- 
ciples and rules which govern the Council 
in the examination of medicaments, contains 
articles and reports bearing on the work 
of the Council as well as the most important 
reports of the Council from 1917 to April, 
1922, inclusive. 

Reports of the A. M. A. Chemical Labo- 
ratory:—This, besides presenting the aims 
and objects of the Association’s Chemical 
Laboratory, also outlines some of the Labo- 
ratory’s work which is of special interest to 
physicians. 

Contributions from The Journal: Proprie- 
tary Products:—This contains articles which 
have appeared in The Journal A. M. A. on 
proprietary preparations and their methods 
of exploitation. 

Contributions from The Journal: Mis- 
cellany:—In this section are articles dealing 
with matters of interest to the medical pro- 
fession, but not coming strictly under the 
classification of proprietary medicinal prep- 
arations. 

A comparison of the material that has ap- 
peared in Volume 1 of the Propaganda for 
Reform with that which appears in this vol- 
ume will reveal the changing conditions in 
the proprietary medicine field. Many of the 
reports in the first volume brought out the 
fact. that medicinal preparations were at that 
time foisted on the profession with false 
claims of composition; reports of this charac- 
ter are less conspicuous in the present vol- 
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RADIUM and 
ONCOLOGIC INSTITUTE 


1151 West Sixth Street 
Los Angeles, California 


A thoroughly equipped institution af- 
fording unexcelled facilities for Radio 
Therapy and the scientific study and treat- 
ment of Neoplastic diseases. 


RADIUM Laboratory possesses a large 


and adequate quantity of Radium, emana- 


‘tion apparatus and all necessary appli- 


ances, affording the most complete facil- 
ities for Radium Therapy. Also Radium 
emanation for internal administration in 
appropriate cases. 


X-RAY department is fully equipped 


‘including the new 280,000 volt deep Ther- 


apy apparatus. 


LABORATORIES completely equipped 
for pathological and research 
wor! 


HOSPITAL, offices, examining rooms, 
laboratories, and clinic located in the new 
fireproof building. 


This institution, through the correla- 
tion of its various departments and per- 
sonnel, desires to cooperate with the Med- 
ical Profession in the diagnosis and treat- 
ment of appropriate cases. Your inquiry 
or request for specific information on any 


point will be welcome. 
REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
Medical Director Roentgenologist 


EDWIN D. WARD, M.D. T. C. CROWELL, MLD. 


Assistant Medical Director Pathologist 
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The Radium Institute 
ies 3 
| 
; Radium Vault and Emanation Apparatus 
: 
Deep X-Ray Treatment Room ; 


ume. Many of the reports in Volume 2 deal . 


with unwarranted therapeutic claims, espé- 
cially those advanced for animal organ prep- 
arations, serums, vaccines, preparations for 
intravenous medication, etc. The present 
volume will also be found of interest in its 
portrayal of the changed conditions in pro- 
rietary medicines brought about by the 
orld War. 

The index in this new volume is, in effect, 
a bibliography, including references not only 
to articles in the book, but also (a) to arti- 
cles which appeared in Volume 1; (b) to 
articles on the same general subject in The 
Journal of the American Medical Associa- 
tion, and (c) to articles appearing in the an- 
nual reports of the Council on Pharmacy and 
Chemistry and of the A. M. A. Chemical Lab- 
oratory, but not printed in either volume of 
the Propaganda for Reform in Proprietary 
Medicines. 

This book is not only valuable for the in- 
formation it contains, but it is also interest- 
ing. It shows up the technique of the 
artist in the sale of proprietary medicines, 
tells of his skilful word-pictures that are sent 
to the physician as “literature.” It makes 
clear the work of the Council on Pharmacy 
and Chemistry, the A. M. A. Chemical Labo- 
ratory and The Journal of the American 
Medical Association in their severai capaci- 
ties as servants to the medical profession 
and as champions of rational medicine. The 
beok should be in every physician’s library, 
aid more than that, should be within reach 
tci convenient reference. 


WEW AND NONOFFICIOAL REMEDIES, 1922, 
containing descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical Agso- 
ciation on Jan. 1, 1922. Cloth. Price, post- 
paid, $1.50. Pp. 417+XXXIV. Chicago: 
American Medical Association, 1922. 

New and Nonofficial Remedies is the publi- 
cation of the Council on Pharmacy and psa 
istry ap which this body annually’ pre- 
sents the erican medical profession with 
disinterested, critical information about the 
proprietary medicines which are offered to the 
profession, and which the Council deemed 
worthy of recognition. In addition to the 
descriptions of proprietary preparations, the 
book contains descriptions of those nonofficial 
remedies which the Council deemed deserving 
of consideration by the profession. 

To be admitted to New and Nonofficial 
Remedies it is required that the quantitative 
composition of the article be declared, that the 
therapeutic claims made in marketing the 
article must be truthful and that the prepara- 
tion has, or gives promise of having, the 
peutic value. 

A glance at the preface of this volume 
shows that the book been extensively re- 


vised. In fact each edition of New and Non- 

official Remedies is essentially a newly writ- 

ten book, a up to date by those who 

speak with au i phases of 
peutics. 


ty on the various 
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Physicians who wish to know why a. 
proprietary is not described in New and Non- 
official Remedies will find the References to 
Proprietary and Unofficial Articles not found 
in N. N. R. of much value. In this chapter (in 
the back of the book) are given references to 
published articles dealing with plIreparations 


' which have not been accepted. These include 


references to the Reports of the Council, to Re- 
ports of the A. M. A. Chemical Laboratory 
and to articles which have appeared in The 
Journal of the American Medical Association. 

New and Nonofficial Remedies should be in 
the hands of all physicians who prescribe 
drugs. The book contains information about 
the newer materia medica which cannot be 
found in any other publication. 

The book will sent postpaid » the 
American Medical Association, 535 orth 
Dearborn Street, Chicago, on receipt of one 
dollar and fifty cents. 


AMERICAN SYNTHETICS 

The Fordney-McCumber Tariff Bill, recent- 
ly passed by Congress, unfortunately does not 
provide sufficient protection for American- 
made medicinal chemicals, nor does it compen- 
sate for the extensive research work ich 
has been done by American chemists. 

The rates on medical chemicals were 
over the protest of the medical profession. It 
is now possible for the physicians to follow up 
their protest by using only American-made 
synthetics, and referring to them at all times 
by their American names, as suggested by the 
Council on Pharmacy and Chemistry of the 
American Medical Aassociation. 

Among the important American-made medi- 
cinals which should receive the support of all 
American doctors, are Arsphenamine, Bar- 
bital, Cinchophen and Procaine. Literature on 
these products may be obtained by writing to 
The Abbott Laboratories, Chicago. 


IN THE INTEREST OF ACTIVE 
IMMUNITY 


Diphtheria can be prevented as surely as 
smallpox or typhoid fever. And by the 
same means—the use of a modified specific 
toxin. In the case of diphtheria the modifi-— 
cation is effected by mixing the toxin with 
antitoxin. The toxin is first standardized 
to a degree of accuracy that rivais the in- 
errancy of a chemical reaction; and the anti- 
toxin is standardized in units (both by offi- 
cial processes). This modified toxin (called 
toxin-antitoxin) does not produce any of the 
symptoms of diphtheria, but nevertheless it 
stimulates the body cells to produce anti- 
toxin; and this anti-toxin, unlike that intro- 
duced into the blood from without, remains 
a part of the patient’s equipment and pro- 
tection indefinitely—for several years at 
least. and perhaps for life. t 

All children between six months and six 
years should be immunized with toxin-anti- 
toxin;, others, if shown to be Schick-negative, 
need not be. Parke, Davis & Co. have an 
interesting reprint on this subject which 
they would doubtless send to any inquiring 
physician. 
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HE name “Adrenalin” is linked inseparably 

with the good name of Parke, Davis & Com- 
pany. And the unvarying quality of the following 
Adrenalin preparations is the natural result of 
highly specialized scientific skill, gained through 
twenty yeers’ experience in the manufacture and 
siandardization of the original product: 


ADRENALIN 

ADRENALIN CHLORIDE SOLUTION 
ADRENALIN INHALANT 

ADRENALIN OINTMENT 

ADRENALIN AND CHLORETONE OINTMENT 
ADRENALIN TABLETS 

ADRENALIN AND COCAINE HYPO. TABLETS 
ADRENALIN SUPPOSITORIES 


What we have learned in the past twenty years 
makes our label an assurance to the physician that 
Adrenalin, P. D. & Co., the original Adrenalin, 
has no superior among products of its kind. For 
certainty of action it is well to insist on having 


Adrenalin, P. D. & Co. 


Literature gladly sent physicians on request. Write nearest branch: Detroit, New York. 
Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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TRADE MARK 


Immunize 


NOW 


Against Hay Fever 


Write 


PATHOLOGICAL LABORATORY 
PHOENIX 


For booklet of information about 


Arizona | 
Pollen Extracts 
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